2006 FOR PROFIT CORRORATION
ANNUAL gEPonTF'(%m FILED

oA .
DOCUMENT # P98000053246 Feb 03,2006 08:00 AM
1. Emity Namo : Secretary of State
SMART AUTQ TRANSMISSION INC.
fincipal Pface of Business Mailing Address
9082 N.W. SOUTH RIVER DR. gg? N.W. SOUTH RIVER DR.
§34 .
2. Prncipal Place of Business 2. Maling Address
Suite, ApL ¥, Bic. SUﬂE. P\]S!.. i, ale ist MOORE CRAFENG4 (10/5)
Ciy & Slate Cny & State 4. FEI Numier Appiied Far
] ) 65-0843831 —E;\,m Apghca
Zp Country 4ip I Country 5. Cerificate of Status Ossired | ?g';;'sq 3:’;;“0"31
" 6. Name and Address of Current Replstered Agent L 7. Neme and Address ot New Registered Agent

Name

g&acé%iﬁg%wgm% Street Address (P.0. Box Number 1s Not Accﬁ}ﬁ!aﬂle}
BLDG 3 UNIT 101 T
MIAME FL 33185 '

City FL E Zip Ceda

8. he above named entity submils thes stitgn;tenl tor the DLIITJCI;B_C-I’ chaciging its registere? office or 'rega's(ereci aig;{o’r both, in the State of Florida. | am fa;niliar with, aTd_a-ccepi
the obligatans ol registered agent. — o

SIGNATURL . e e e —
Lagnntube, bylets ol LICACT P D3 LBGISIBING AQONE AN POC 1 ADDIC Ak, (RUTE RagisiGred AQert SIGRaTute raued whiah folistahngd DATE

FILE NOW!T! FEE IS $15000
- After May 1, 2006 Fee Will Be $550.00 |, .
Make Check Payabie 1o Florida Department of State |

9. Etection Campaigrn Financing $5.00 tay Be
Trust Fund Centsibubon. ] Added 1o Fess

KN OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 11
THLE PTSD 1 belete TILE O Change [ &ana
NesE GARCIA, PAULING : . B Lo Hmoona it '
STRCC ATRESS {8082 N.W. SOUTH RIVER DR, SIRLEY ADRRESS O 3A06-30078-00R 150,00
cie-5t-2¢ {MEDLEY FL 33178 CHY-$1- 7
L 7 Deiete THE O Change A
HEME AL
STAEET ADDRLSS STAEET ADORESS
GrY-55-29 Sy-51- 28
L 3 Detete L 1 Change At
W A
STREE| AUDRESS STRCE | ADDRESS
CiTY- 577 cuy-§t- e

I S e _

THLE ] petete e {1 Change [ Acda-
HAML NAME

STREE AQORESS STRLLT ADDRESS

ce-gt-ae CAN-85- 27

TE 3 Defere THLE £} Changs
HAME NAME

STREET ADDRESS STAEET ADDRESS

GITY- ST 219 Ti-57-2P

e 3 Detote nLg

NAME agag

STHEE} ADDRESS STREET ADORESS

CHY-51- 2P cny-51-2

t2. U hereby certlfy that the nfarmalion suplpﬁed with this {iing does nol qualily for the exemnplions contained in Section 118, Florida Satutes. | further certily that the intormatian
indicated on his report or supplemental repod is frue and accuate and that my signature shall have ihe same legal effect as if made under oath, that | am an officer or direcior
of e corpurabian ar ihe receiver ar trustes empowered ta execule this report as fequired fyy Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 114
d charrgea, ar an an altachmet with an agafess, with afl olher like empawered.

SIGNATURE: //’/u/”;; Cavar PISD LI 7

MARME ME SIGNRT AR ER N8 IHEECS TR ™ e [ oM




