2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P95000015143

1. Entity Name

REMY TRANSMISSIONS & GENERAL MECHANICS, INC.

Secretary of State

05-02-2005 90435 042 ***150.00

Principal Place of Business

2043 N. MIAMI AVENUE

Mailing Address

2043 N. MIAMI AVENUE

MIAMI, FL 33127-4913 US

MIAM), FL 33127-4913 US

2. Principal Piace :?usmess

8020 Miani Ave

3. Mailing Address

RF020 M. MidM) Ave.

Suite, Apt. #, elc.

AN RN ERATAOCA

Suite, Apt. #, etc.

04272005 Chg-P CR2E034 {10/03)
City & State City & State . 4. FEI Number Applied For
M s T MIANL FL. 65-0563890 Not Applicable
-g% | b—-o Couun;ryﬂ lea 3050 Cuunl‘r; $ fa) 5. Certiticate of Status Desired O f‘g Zesq;?eil!nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

MEJIA, CELSO
2043 N MIAM! AVE Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33127-4913

¥o 20

N . Mal Ares

OV M OA M

FL i Zip Code

8. The abdve na(f)gd entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famlhar wa:h and accept

the obfigations-of registered agent.
A 2

SIGNATUYRE —
1

* Sigrature, typed or printeqt name of registarad egent and itk il applicabla,

(NOTE: Registered Agant signature required whan reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ST [ pelete TILE [MkChange [T Addition
NAME MEJIA, NORMA MAME

STREET ADDRESS | 2043 N. MIAM! AVENUE seeraconess | SO 20 N Milame Ave

cre-st-p | MIAMI, FL CY-8T-2P Miaml T 2315

TMLE D. %elete 1ITLE :D [3 Change mddilion
NAME MEJIA, ISABEL NAME METIA | PLE( DA

STREET ADDRESS | 2043 N MIAMI AVE srETADDRESS | @one M. HrAnn Ave

cmv-sT-zP | MIAMI, FL CITY-57-2P MaKMy FPLr 33,50

TILE p [ Detete MLE v Change  [1 Addition
HAME MEJIA, CELSO NANE

STREET ADDRESS | 2043 N MIAMI AVE STREETADDRESS | GO 20 N . M1 A ¢AY Pre

CITY-ST-2P MIAMI, FL CITY-S1-2P A Fe 321%%

TITLE O Delee TME [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-ST-7P

TINE 3 Delete TME [Jthange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P onY- 512

TITLE O petete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-87-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this lsIlng
indicated on this report or supplemental report is true an

changed, er on an almchme

SIGNATURE:

ress, with all other hke empowered,

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effact as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4/2'7/¢§

5u;uA E AND nveoon&n ﬁym os SIGNING OFFICER OR DIRECTOR

Date Daytme Phione #

/ﬂOS_) S E LT NG R



