2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000015143 ] R FILED
' 09 JAN 29 AH10:06

REMY TRANSMISSIONS & GENERAL MECHANICS, INC.
SECRETARY oF STATE

Principal Place of Business Mailing Address £, FLOR{UA
8020 N MIAMI AVE 8020 N MIAMI AVE TALLAHASSE
MIAMI, FL 33150 LS MIAMI, FL 33150  US
N R RO AR MR AR
[ H Y0 Lw [ AE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262009 REIN-P CR2ED98 (1/07)
City & Stata City & State , 4. FEI Number Applied For
.o Ky et - 65-0563890 Not Applicable
Zip Country Z|p2) 5P C_:gupntry . 8. Certificate of Stalus Desired (| gi'gg::?:;io”al
8. Name and Adaruss of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
MEJIA, CELSC
8 {} ny Lt 17 /ﬁ/& Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 32456~ 59/41,-__ Gér 2
City FL l Zip Code

8. Tne above named entity submits this statement for the purpase of changing its reg.stered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, yped or prnigd nama of registerad agent and iitle «f applicable (NOTE: Rep Agent slg quired when rel ing) DATE
In accordance with s. 607.193(2)(b). F.S., the
FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE ST [ palete TMLE [Jcrange  [J Addition
NAME MEJIA, NORMA NAME |-- =
; e &- 'Té "1‘ . _
STREET ADDRESS | -Bo20-hittadninupm | g0 0% 4 A STREET ADORESS Dl S !L ~={J qub 3 ++‘-’I:Ii_ 00
CITY-ST-2iP MIAMI, FL 38468 33 /¢ F —( (/2- CITY-ST-71P
TILE P O Dalate TILE [Jcrange [ Addition
NAME MEJIA, CELSO NAME
STREET ADCFESS | GORGRLMRMIAYE | S 0w I/ e STREET ADDRESS
CITY-ST-2P MIAMI, FL 38488~ L b /CF . CCre- CITY-ST-2IP
TIVLE D O oelete TILE [ Change [ Addition
NAME MEJIA, ALEIDA NAME
STREET ADDRESS | SRE-NeitwetmvE (3 £ 20 artw Ll rte STREET ADDRESS
Ciy-S1-2p MIAMI, FL 38488~ 234 P ol Ciry-S7-2p
TILE 3 pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2I CITY-ST-2iP
TITLE 1 Delete TITLE [] Change ] Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Cily-ST-2IP
TITLE [ Delete TITLE [ Change [ Addvtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2)P Cimy-§1-21p

12. | hergby certify that the information supplied with this filin é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1.f
changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE: 212502 s IC @t I[2efog 7 p-505-79¢07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Oayime Phone #

Vo



