’ . FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000065035 02-10-2006 90068 001 ***300.00

1. Entity Name

LORY TRANSMISSION PARTS, INC.

-

Principal Place of Business Mailing Address

2414 SW. 8TH 5T. 2414 S.W. 8TH ST 86001 131

i - NI

01042006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aot For

65-0457095 Not Applicable
" ' $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Nare and Addross of Current Registered Agent

ARAZOZA, COMAS, DEL TORRES & FERNANDEZ PA
2100 SALZEDQ ST DO NOT WRlTE

gglz:li?.oGABLES, FL 33134 I N TH IS s PAC E

8. Tre above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of printad name of registerad agent and tide If applicable. {NOTE: Regiftered Agent signature required when reinstating) DATE
FILE NOWIl! FEE 15 $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will boe $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PSD
NAME GRANDE, CARLOS

STREET ADDRESS { 2414 S.W. BTH ST.
CITY-ST-2iP MIAMI, FL 33135

TITLE
NAME
STREET ADDRESS
Ciy-S1-21IP
—~ ]
TITLE \_OK‘

MAME

RIS L
sews| oANGMSION PR DO NOT WRITE
o T 1““*“\“3 IN THIS SPACE
ACCONT
PAYABLE

STREET ADDRESS
CITY-ST-2IP

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporaticn or the receiver or trustee empagered 1o ggecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ddress, r like empowereg.
SIGNATURE: % //?7/0 b

SIGNATLIRE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data 7 Dayume Prione #




