2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F95000015143

1. Entity Name

REMY TRANSMISSIONS & GENERAL MECHANICS, INC.

Principal Place of Businass

BOZ0 N MIAMI AVE
MiIAMI FL 33150 MiAME FL 33150
us us

Mailing Address

8020 N MIAMI AVE

Z. Principal Piace of Business - No P.O. Box# | @. Mailing Address

ﬁmSui!o. Ant # olo,

Suite. Apt ¥ oie

FILED

Feb 09, 2007 08:00 AM
Secretary of State

AR

the ohligations of rogistered agent.

SIGNATURE

- 1st MOORE CR2E034 (10/08)
Cily & Stale City & Stale 4. FEl Number ~en [ |Applicd For
65-056389? | [Nt Applcati:
Zp Country Zip Couaty 5. Cerlificate of Status Desired [ gese‘gfq?;s&uma%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Mame

MEJIA, CELSO i _

BGZO N MtAMt AVE Streot Address (P.O. Box Number is Not Accepiablo)

MIAMI FL 33180 - —

Wciily N I FLit Zip Code

8. The abave named entity submits this stateront for the purpoée of chang‘zrfg—ikg re_gistcr_eE office or tegistered a_geﬁo_r Boﬁfin_ tﬁe 'E‘_:tata of Florida. | am lamiiiar wilh, and accopt

Sigralu. pped of prniad name of ragistares agent and sile ¢ apnicable

(NOTE Bogistored Agont sxnatus waured whan ransiahrg] LAlE

FILE NOW1Y FEE IS $150.00
Aifter May 1, 2007 Fee Will Be $550.00
flake Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added lv Fees

3 Awdilion

] Change N [} Aﬂﬁi!!m

{1 Ghange - \:l Addition

3 Ghange El Addilion

[ addition

{3 thange - -D Adilion

10. 7 . GFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IM 1t
NRE 8T [ Dotete T 7 Charge
HAME MEJIA, NORMA NAbE UOD0D0E291 64

siRee] aponzss | 8020 N MIAMI AVE SIREET ADDRLSS 02/16/07-80045-015 150.00
CIvY-SE- 2P MiAME FL 33150 ctiy s) 4P

e P 1 Detete IH

A MEUJIA, CELSC HAML

STREET Anoness | 8020 N MIAMI AVE STHELT ADDRLSS

ey sy | MIAMIEFL 33150 o 8o

nne o 1 telete LF

NAR MEJIA, ALEIDA paNE

SIRECT ADDRESS | 8020 N MIAMI AVE §ifEL1 ADDRISS

BIFY 5841 MIAMI FL 33150 cify i e

1 T Defete e

NAME TEAME

SIRCET ADDRESS STREET ADDRESS

CINSL AP CTy-81 7P

il 1 oeteto THLE 3 Cliarge
WA FAML

SIEET ADDRLSS SIREE T ADDRLSS

LY SE AP LY S1 IR

H1(H 1 Delete e

HARE NAME

STREFT ADDRESS STREET ADDRESS

IRy - 8- 7 &y st ae

SIGNATURE: X G717

12. | heteby corily that the Information supplied with this fing deas not qualily for tha exerystions containad in Scction 119, Florida Statutes. t further cartily that tho information
indicated on this roport or supplemenal repert is rue and accurale and that my signature shall have the same legal olfcct as if made undor cath; that | am an officer o dircclor
of the corporation or thoe receiver or rusios ompoworad fo execute this roport as regquired by Chaplor 607, Florida Statutes; and thal my name appoars in Black 10 or Block 11
if changed. or an an aitachment with an addross, with all other fike empowored.

G/

SIGHAMURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo (200M46-0393

T Dae Dmytene Phoos §



