FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 18T IS $550.00

FLORIGA DE PARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

FILED
Mar 18 1998 8:00am

1998

Secretary of State

DOCUMENT #

4. Corporation Name

AUTOPRO TRANSMISSION, INC.

P96000022418 (3)

Principa! Place of Business Mr;iI]quAddmss

4095 NW (35TH ST 4095 NW 135TH 8T
OsPA LOCKA FL 33054 OPA LOCKA FL 32054
v us

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/12/1996

2. Principa) Flace of Businoss T ] =2a. Mailing Adidress 4. FEI Number Applied For
21] S 1 65-0649365 Not Applicable
Suite, Apt. ¥, clc Suite. Apt #, etc
I : e " 5. Certificate of Status Desired O $8'75 Addltional
;;] 2_7] Fee Required
City & Stato . Gy & Siate 6. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added o Fees
Zip | Counby b | Country 8. This corporation owes or has paid the current year Intangible
;l_‘ 25] o 29] R 30] Personal Property Tax due June 30. ves [ No
g. Name and Address of Curcent Registered Agent 10. Mame and Address of New Reglstored Agent
FERREIRA, MARCO 81| Name
4005 N.W. 135TH ST. 82| Streat Address (P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33054
a3
84| City

85| Zip Code
FL [*]

$1. Pursuam to tho provisions ol Sections 607 0507 and 6071508, Tiorida Stalutes, the al

ofhicea or registored agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agont | am familiar with, and accept the ohligalions of, Section 607 0505, Florida Statutes

bove-named corporation submits this statement for the purpose of changing its registered

an address

SIGNATURE . .

!'nu:-:n‘ and m!!‘ it i.:;ruuht At (NOTE Reguterad Aganl signalure requined when renstating) DATE c
12, AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TILE b 3 oerene TLE [T Change ] Addition | &
NaE FERREIRA, MARC! 1.7 KAME
SIREET ADORESS 7439 W 318T AVE 1.3 SIREET ADDRESS g
CY-ST.2IP HIALEAH FL 14 CITY-§T-21P
TILE T - I DeLEE 21 1ITE [ Crange T Addition | O
NAME ? 2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CIIY-ST1-2IP o . R 2 4CIY-8T-2IP
T I T OO oriE a11ms [T Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CATY-ST- 21 . R . 34 GIY-§1-2IP
TME T _D DELETE 49 T [ change L] Acdition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P R 44 CITY-S1-2IP
TME T petee 51TTE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P e 54 CIY-ST-2IP
TMLE B i [ biaete 8ATITE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-21P e §4 CITY-5T-2IP
14, | hereby certify that the information supiphed with ttes iling does nol quatify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | furlher cerliy that the information

indicaled on his armwal repont or supipletnenlial anoual repod s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of he corporahon o the roceiver of truslee enpowered 1o execuate this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chagpcd, or on an allachimen wi
L[]
CINCNATIIDE /777/) AL 2 227271 .

2-13-qY



