-

2005 FOR PROFIT CORPORATION 7490
ANNUAL REPORT (AR): . AT

DOCUMENT # Pe3000065035 Feb 10, 2005 08:00 AM
. Enti
- EnyMame Secretary of State
LORY TRANSMISSION PARTS, INC.
Principal Place of Business B Mazling Addrass M
2414 3.W. 8TH ST. 2414 S.W. 8TH ST.
MIAMI FL 33135 MiAMI FL 33135
T - IARGRTRRRAMS T
Suite, Apt i, etc Suite, Apt. # aic, T 1st MOORE CR2E034 (1 0104)
City & S ) ity & ) . F t - _ Applied
ity & State City & State 4. FE} Number £5-0457095 st;zﬁf:ﬂ; .
Zp Country Zp Country 5. Certificate of Status Desired | §g‘g§q$?;;"°nm
6. Name and Address of Gurrent Fegistered Agent ~ 1. Name and Address of New Registered Agent  °
T o -] Name o N
é?gozgf&gggé-?' DEL TORRES & FERNANDEZ PA Street Address (P.0. Bax Number is Not Acceptable) -
STE 300 — e
CORAL GABLES FL 33134
City FL | 2Zr Code

8. The above named entily aubmits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the okligations of registered agent. Tl

SIGMNATURE — — ——
Signaiuee, typed of ponted nama of reqistered agant and titie |f apphcable {NOTE Rogrstared Agent signaturs reduirad when reinsiating) DATE :

FILE Now!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B-

After May 1, 2005 Fee Will Be $550.00 o

Make Check Pa‘{(able to Florida Deparfment of State TrustFund Contrbution L] Addeato Fees
10. CFFICERS AND DIRECTCORS s 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
ik PSD o Clpeete [ mue LDNOOOO24:0  Ochange  [Ta
NAME GRANDE, CARLOS MaE H32/ 100580077003 300,00
SIRECT ADORESS (2414 S.W. 8TH ST. SiRLET ADDRESS '

| Ciry-sT-zip MIAMI FL 33135 ol S B
HiLk O3 Delete e O Chiange [ A
WAME MAME
STREET ATORESS SIKLE] ADDRESS
CHr-51. 1P Criv-SH- 7
i ) T Delste niF - [Jchange [T Adss
NAME RAME
STRLET ADDRESS STRELY ADDRESS
CITY-ST. 0P LITY-5T- P
e 7 Detete "N une [ Change [ Acdilic
NAME MAME
SIREET ADDRESS SIRFET ADDRESS
CHY-S1-JiP CITy-ST-21p
I Oogete N unr O] Change L] dki
NAME NAME
STREFT ADDRESE, STHEF T AUDRESS
CIry-Si-JIp CHY-S1 (P
vt J Datete it ClChange [ Adé
NAME WAMF
STHRFLADIRESS _ SIREED ADDRESS
CITY-S1-2IF . N i 51 JIF

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Sectién 1 19,07¢3)(3, Florida Statutes. 1 further ceriify that the information
indicated an this report ar supplemental report is tue and accurate and that my signature shall have the same Jegal effect as if made under oath, that} am an officer or direci
af the carporation or the receiver or rustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11

changed, ot on an attachment with an address, with all other like empowered )
Gtirpe. A2i-05 o r-{ezd

SIGNATUR
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayetis Phona 4




