2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

Mar 07, 2005 8:00 am

GARCIA, PAULINO

3851 SW 147TH AVENUE
BLDG 3 UNIT:101

MIAMI FL 33185

DOCYUMENT # P98000053246
oMU Secretary of State
- v\ _ o of¢ e of¢
SMART AUTO TRANSMISSION INC. 03-07-2005 90256 042 #*7130.00
"Uu % T ‘/
Principal Place of Business Mailing Address
9092 N.W. SOUTH RIVER DR. 3292 N.wW. SOUTH RIVER DR.
#34
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
65-0843831 Not Appiicable
Zip Country e 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~ - - - ' "

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 7ip Code

the obligations of reglstered agent.

8. The above named entity submnts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :

Sigraturs, typed o parited fiame of registerad agerit and ttle 1t appicabie
T

(NOTE Regrsterad Agant signature requited whan rainstating)

DATE

9. Election Campaign Financing

Trust Fund Con

tribution,

$5.00 MayBe
Added to Fees

O

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
MLE +° PTSD O pelete TITLE [Ochange [ Addition
NAE GARCIA, PAULINO' , NAME
STREET ADDRESS {9082 N.W. SOUTH RIVER CR. STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33178 CITY-ST-7IP
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-STIe CiY-ST-2P
TINE O Delete TITLE [ change [ Addition
JNAME ——— L _ e PonamE - e - _
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-S§T-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE O Detetz TITLE [Jchange [T Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IP CITY-53-2P
TITtE [ Deiete TILE O change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS o .
Ciry-S1-7p CITY-5T1-7P q

of the corporation or the receiver or trustee &
changed, or on an attachment

SIGNATURE: ¢

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owerad {0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
g8, with all other ltke empowered.

02/,2 ?/g’?ceé 30S 554 et 04

Davtrne Phone +




