-7

2001 UNIFORM BUSINESS REPORT (UBR) :

_1.Enily Name

!

1

SMART AUTO TRANSMISSION INC.

DOCUMENT #  P98000053246

FILED

Principal Place of Business
9092 N.W. SOUTH RIVER DR.
#34

MIAMI FL 33166

Mailing Address

9032 N.W., SOUTH RIVER DR,
#34
MIAMI FL 33178

01 JUL 19 P12 27
SECRETARY OF STATE

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
ng-" 0845?3’ - Not Applicable
Zp Gountry 2p Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name V\Ot\*
engdifo | é&"ﬁf [\

BORREGO’ JUAN CARLOS Street Agdress (P.O. BoY NTr tﬁr is rﬁt\at Acceptible) !ﬂ v
8725 NW 110 LANE 92 M) Sovbh  Hwer Oy 4 3
HIALEAH GARDENS FL 33018

e, FL 55

8. The above named entity subrmits this statement fi

e of changing its registered office or reg[sten!d agent, or both, in the State of Florida.

é-'_ py Pt
SIGNATURE Z
Eh B naiure, lyped O oled n af r{g&ate'red agent and title if applicabla.
i

{NOTE: Registered Agent signatura required when reinstating DATE

9, This corporation s eligible to satisfy (1s Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do o0, After September 12, 2001 Fee will be $750.00 Trust Fund Contributian | Added to Fems

i (See criteria on back) a Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD w /ﬂnemg TITLE [ Change [ Addition
e BORREGO, JUAN CARLOS N SOOI4S3I3TO2—— 7
STHEET ADDRESS | 8725 NW 110 LANE STREET ADDRESS -Mi2/14.01--01 042~
orv-stz> | MIAMI FL 33018 eY-ST-2P waenn0, (7 saesSo0, 00
THLE O Delete TITLE QLD {3 Change [mddilion
NAME NAME Hm\\en fa ) g\:qr\o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP Q(ﬁa WMo SN\\\ 9\\\}9( D\( % ‘3\’ }\E!\Qﬂ f C 33,?3
e [ Delete TMLE VPI D) [T Change [ﬁ nddtien
NAME NAME
STREET ADDRESS STREET ADDRESS “"“‘\e"\eﬁg} “qm 6.
CiTY-57-21P CITY-ST-7P qufj_ Mo Se J\\\ R\“{,_y/ 4#3\' M Q«jlﬂq .‘Ru 33]73
TITLE [ Deleta TILE -7 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-21P An [\/
TITE [ Dalete TITLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS )
CITY-ST-7IP CITY- §T-21P

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an
of the corparation cr the receiver or trustee empowered to exe
changed, or on an attachment with an address, with all otheslk

empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phona #

SR 1 0NN

CR2E034 (5/01)



