2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 10, 2004 8:00 am

DOCUMENT # P98000€53246

1. Entity Name

-

SMART AUTO TRANSMISSION INC.

02-10-2004 90002 005 ***150.00

Principal Place of Business
9082 N.W. SOUTH RIVER DR.

#34
MEDLEY FL 33178

Mailing Address

#34

9092 N.W. SOUTH RIVER DR. -
MEDLEY FL 33178

2. Principal Place of Busmes‘f 3. Mailing Address

G892 N Saasﬂ Ziyte DIZ

Wl

T

Suite, Apt. #, efc. Suite, Apt. 4, etc.

Secretary of State

I

Zip

23146

5. Certificate ot Status Desired

. Fee Required

MOORE CR2E034 (11/03)
2 34
City & State City & State 4. FE! Number Applied For
Wj/e ll i ;//;" 65-0843831 Not Applicable
Country Country $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_ GARCIA, PAULINO

Gl iy Gowes

3R SW TATTH AVENUE ™~
BLDG 3 UNIT 101
MIAMI FL 33185

={~Streat Address (P OFBox Rumteris:Not‘ Acceptabte)===——=

2§57/ Sw /c,/h'TK/Ausmué" -

Ld

Blb&g 3 (/'ll'?l' fo/

Zip Code

oA FL

the obligations of registered agent.

SIGNATURE

Signature. Iyped or prnted name of registered agent and title f applcable

(NOTE: Regstered Agent signature required when rensiating) DATE

23 /69

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am amiliar with, and accept

9. Election Campaign financing
Trust Fund Contritoution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTSD [ Delete TILE [ Change  [] Addition

NAME GARCIA, PAULING NAME

STREET ADDRESS | 9092 N.W. SOUTH RIVER DR. STREET ADDRESS

CITy-ST-2IP MEDLEY FL 33178 CITY-ST-2P

TILE 5 pelete TIME 1 Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2iP

TITLE [ pelete TITLE [ change ] Addition
CNAME T - b - e e HAME - —— 2T - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e 7 Delete TMLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OITY-8T-2IP

TITLE [ elete TITLE [ change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ petete TITLE 3 change  [77 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

SIGNATURE: Gadind Gucaa,

ﬁxa/)?

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information”
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OH DIRECTOR

02/03 /Ro0sy

Daytme Phone #

395 §4¥ 0¥ of




