. ..2005 FOR PROFIT CORPORATION
MR ANNUAL REPORT (AR)

DOCUMENT # P98000050621

1. Enlity Name
LUIS TRANSMISSION SPECIALIST, INC.

Principal Place of Business Mailing Adcress

570 NW 54 ST. 570 NW 54 ST.
MIAMI FL 33127 MéAMI FL 33127
us U

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, elc Suite, Apt. #, elc.

City & State City & State
Zip Country ap Country
6. Name and Address of Current Registered Agent -
Name

RENDON, LUIS
570 NW 54 STREET
MIAMI FL 33127

FILED

Apr 30, 2005 08:00 AM
Secretary of State

i

1st MOORE

AN

CR2E034 (

NI

(10/04)

T {RepieaTo
| 4 FEINumoer 0834884 Hsz o

- e : $8 75 additional
5, Certificate of Status Dasired O Foo Required

7. Name and Address of New Reglstqred Agen‘t

Street Addrass (P.O-:_B-o;c- Number is Not I\E:éeptable)

Ffi?iEEécTe

8. The abeve named entity submits this statement for the purposs of changing its registered office of registered agent, or both, in the State of Flarida | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sighatura, lyped o prnted nama o regisiored egent and title 1t apgicabla

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flerida Department of State

(MNOTE Registered Agent signature requirad whan tornsiating}

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributen.  [J

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Detete TILE [ Change [ Aduiiic
NAME RENDCN, LUIS E NAME UU{]UBUSSUEM‘}

SIRECT ADDACSS | 570 NLW. 54 ST. STHEET ADDAESS (5/02/05-B01 25~-016 150, 00
oiv-sT-28 | MIAMI FL 33127 rv.51. 7P ~ Lot .

e T Delete it [Jchange  [C] Additic
NAME NAME

STREET AODRESS STREFT ADDRESS

£ITy-ST-21p CiY s

TIIE 7 Delete TIILE O Ghange |:| Addn
NAME NAME

GTREET ADDRESS STREET AGDRESS

chry-51. 2P CITY-ST-2F

e [T Detete e [ Change [ Aduiits
NANE HAME

TREET ADDAESS STREET ADDRESS

CUFY-ST- 2P Y -§1-7P

13 O delete FIlLE L Change [ Avit
NANE NARE

STREEF ADDRESS SSREET ADDRESS

Ciy - S1- 2P CHY-5T- 7P

e T Delele AiLE Ll change [ Avidii
NARE NAME

STRZET ADDRESS STREET ADDRESS

CITY-s1-21P ﬂ CIY-ST- AP

n'ra'ﬁ'cﬁ’saap!le

12. 1 Eregy certify that the
indicated on this ¢

this filing does nat qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
owerad to execute this repon as required by Chapter 807 Florida Statutes: and that my name appears in Block 10 or Block 113
with all other like empowered.

URE AND TYPE;IDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytma Phone &



