2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000015143

1. Enlity Name

REMY TRANSMISSIONS & GENERAL MECHANICS, INC.

_EILED
Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business - o Mailing Adcress
2043 N. MiaMI AVENUE 2043 N. MIAMI AVENUE
MIAMI FL 33127-4813 MIAMI FL 33127-4913
us us
Suite, Apl. #, efc. Suite, Apl. #, e1c. S MOORE CR2E034 (11/03)
City & State ) City & State 4. FEI Number Applied For
65-0563890 Not Applrcable
Zp Country 2p Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ‘7. Mame and Address of New Registered Agent -
Name T T o ——

MEJIA, CELSO
2043 N MIAMI AVE
MIAMI FL 33127-4913

Strest Address (P.0, Box Number is Not Acceptable)

City

FL Zip Cote

8. The above named entity submits this stalement tor the purpose of Eh{ang'in‘g its registered oifice ar registered agent, of both, in the State of Florida { am farmiliar with, and acoept

the obligations of registered agent.

SIGNATURE

Signature, fypad or primed name of registarad agant and tite if apatcaile  INOTE Ragislarsa Agen! s.gnature requirer when teingating) " DATE

FILE NOW!I! FEE IS $150 00 o
After May 1, 2004 Fee wili be $550.00~ .
Make Check Payable tn F!anda Deparlmem of State

8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. (N} Added to Fees

10, OFFICEHS AND DIRECTOFIS 11, ADDITIONS/CHANGES TO OFFICERS AND DiF?ECTORS N1
TIME ST O Delete TLE Clchange [ 4 Addition
MAME MEJIA, NORMA NAME

STREET ADDRESS (2043 N. MiAMI AVENUE STREET ADDRESS

orvstze  (MIAMIFL —_ . _ et ap gz ;gggzggﬁg?g 29=002 15040

TLE ] [ velete TILE [ Change ] Addtian
NAME MEJIA, 1SABEL HAME

STREET ADDRESS | 2043 N MIAMI AVE STREET ADGRESS

GITY-ST- 7P MiAMI FL CITY-ST-ZP

TIMLE P [ Detets e [JChange [ Addition.
NAME MEJIA, CELSD NAME

STREET ADDAESS | 2043 N MIAMI AVE STREET ADDAESS

gmy-S-ZP | MIAMI FL CITY-ST-2P

e o O elete TLE [J Chenge L] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2ip CITY-ST- 2

TITLE 1 Delete TILE [T} Change t] Additian_
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2P

THLE T Oeee mE [ Changa ~ ] Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-$T-71p CITY-5T-21

12. | hereby certify that the information supplied with ths filing does not qualify tor the exemption stated in Section 118, 07(3)(|) Florida Statutes. | further certify that 1A information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that { am an officer or director
of the corporatan or the raceiver or trustee empowered 10 exacute this report as required by Chapler 807, Florida Statutes, and thal my name appears in Block 10 or Block i1 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 22 ) omce ane

EIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR

Daytme Fhane #

/ /2:0/94
7 oab




