SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1947, FILED
AMDUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sartry ot 520y Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000022418 (3)

poration Name

AUTOPRO TRANSMISSION, INC.

AR

Princlpa! Place of Business Mailing Addrass
T439 WEST 31ST AVENUE 7439 WEST 318T AVENUE
HALEAH FL 33016 HIALEAH FL 33016
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report:
! 03/12/1996
’ 2. Principal Plage of Busin nsw 2a. Mailing Agdress 4. FEI Number Appliod For
il JOES NW /35 STl 40GS NW I3S ST 550649365
Sulte, Apt. ¥, elc. fle, Apl. 4, elc. I it
ulte, Ap et Sule. Apl. #, elo 5. Cerificate of Status Desired O 58'75 Aditionat
) _2;] ;,] Fee Required
’ City & State Sy & Stale 6. Election Campaign Flnancing $5.00 Mmay Bo
i 23 _&l L“ c lch F L EE] 9“ Lgc‘(g R F L Trust Fund Contribution O Added to Fees
. D COUﬂle‘f | Ziph Cour 8. This corporation owes or has paid the current year Intangible
;I 3 0 S “‘ E] S _JLIQIj_: 0 s q m d SA Personal Properly Tax due Juns 30. [Jves DOno
) 9. Name and Address of Current Reglslered Agent 10, Name and Address of New Raglistered Agent
FERREIRA, MARCO 81| Name  p}
: 4095 N'w 135TH ST' 82| Street Address (P.O. Box Number is Not Acceptable}
i OPA LOCKA FL 33054
: 83
84| City FL Ias Zip Code
11, Pursuani to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils repistered

* office or repistered agont, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accpmidhg nbligations of, Spction 607.0505, Florida Statules.
SIGNATURE _ d W g l \ \ %
here, lypod of panlad nan rgislefid agent and (Mo iTapplicable (NOTE Fegistored Agent signatura required when reinslating) DATE

CR2E034 (4/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IME D [ 0keeTE PRI i ») ¥ Change [T Addition
NAME FERREIRA, MRCO 12 HAME 'Y \ o “
RO PG, arcoe
sweeTaporess | 1438 WEST 315T AVE. 13 STREETADDRESS | ) &4 Q ‘-3 \ ST, iw Nny ¢
CITY-ST-2IP HIALEAH FL 33018 1ACITY-S1-21P _k\_&.
TMLE [ bevere 21 TITLE Change Addilion
NAME 2.2 NAME
g STREET ADDRESS 2.3 STREET ADDRESS
"o em-st-ze 2. 4GITY-ST-2P
e T oeieTe a1 TALE [T Change L] Addition
NAME 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34.CITY-§1-21P
TLE I DECETE 41 TITLE [ change T Addition
HAME 4, 2NAME
' STREET ADDRESS 4.3 STREET ADDRESS
T eny-stze 44GTY-51-2F )
TRE T Deckre 51 TME [J Crange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STAEE] ADDRESS
CITY-8T- 2P 54 LITY-S1-ZiP
e [T pecere 617IMLf LI change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 7P 64 CHTY-51-2IP
14. | do hereby cerlify that the information supplicd with this filing does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thai
| am an offiger or diractor of the corporation o the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Slatutes; and that my name

appears in Block 12 or Bigek 13 if changod, ar on ag attachmont with an address.
I £ b wa tk’"zr:.-tu; il T S\ \men IR\ G DG e




