REINSTATEMENT

2004 FOR PROFIT CORPORATION

DOCUMENT # P94000092362

1. Entity Name

GUIDI TRANSMISSION PARTS, INC.

Principal Place of Business

2740 WEST 2ND AVE

Mailing Address

2740 WEST 2ND AVENUE

FILED

l 04 MOV -3 PH 2 23
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Suite, Apt. #, etc. Suite, Apt. #, elc. mﬁ%ﬂgﬁgﬁéﬁ #‘ i:(,.‘j:é; Dgg‘gj m
City & State City & State 4. FEI Number “TApplad For~ oy
' ‘ 65-0545552 Not Applcable
e Country Zip Country 5. Cenificate of Staws Desired ] gg'g;‘sq a:légtional .
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GUIDI, ARNALDO C
13310 SW71 ST
MIAMI, FL 33183

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Z\DCode

8. The above named entity submits this statement for the purpose of changwng its registered otfice or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of reglstered agent.
; f

SIGNATUHF'_: s

e Ya

Sigrature, typed or printed name of registored agent and titte i} applicakie, {NOTE: DATE
FILE NOW!!! FEE 1S $750.00
Aﬂet January 1, 2005, Fee wlll he 3900 00.
10 . OFFECEHS AND CIRECTORS 11. Yo% T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 8] [ Delete TMLE [ Change [ Addition
NAME GUIDI, ARNALDO C. N NAME T T T T R
STREET ADDRESS | 3386 SW 135CT - N STREET J00RESS i1 -T!} Ji;i ;,:il EF}% 2g :5 {.-;3 %}rﬂ i
¢ o T ol = S ¥
om-sT-aP | MIAMI, FL 33175 A % L-Anre 123 o ratl. A
TILE D [ pelete THLE [ Change [ Addition
NAME GUIDI, MIGDALIA NAME
STREET ADDRESS | 13310 SW 71ST STREET STREET ADDRESS
CITY-§7-21P MIAMI, FL CITY-$T-2IP
TME e =D I - = e lDelote— - JTME e e ——— [ Change __[] Addition
NAME GUIDI, ARNOLD NAME
STREET ADDRESS | 9702 SW ST TERRAC STREET ADDRESS
CIvY-ST-2P MIAMI, FL 33173 CiTY-ST-2P
TRLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
10LE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§5-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q@j ///Aps/ 305- §57.305Y

changed, or on an attachment with an address, with all other like empowere

SIGNATURE:

SIGNATURE AND TY| OR PRINTED NAME OF Sit M; QFFICER OR MRECTOR

Dayime Phone #




