2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P98000053246 ' Jan 31,2007 08:00 AM|
1. Enlly Namo Secretary of State
SMART AUTO TRANSMISSION INC., ry
Principal Place of Busincss Mailing Addross
3232 N.W. SOUTH RIVER DR. 3%942 N.W. SQUTH RIVER DR.
DR
2. Prncipal Place of Businoss - No P.O. Box # 3. Mailing Addross ]
G092 L Sotl unePa G052 gn S(’"ﬂ/‘)'& vig DF
Suile, Apl #, elc. : Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
23T ¢ 34
Cily & Slalg Ciiy & Stalc 4. FEINumbor e g 49094 Applied For
()] é‘/ ,,,M (M/ F/ﬂ 33 ldlfg Nol Applicable
zn f ounky Zip Count 5. Cerhficato of Status Dosired O $8'75 Addttional
23/646 | [k 23/44 | Fha e
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent .
’ Nama —
GARCIA, PAULINO™ -~ -
3851 SW 147TH AVENUE Streal Address (P.O. Box Numbaor is Not Accoplabie)
BLDG 3 UNIT 101
MIAMI FL 33185
City FL Zip Code

8. The above named onlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of ragislerad aganl.

SIGNATURE

Sgnature, typed of annled name of registerad agent and tilte \* applcable, (NOTE: Repsterad Ageni siQnature requrad when ranstating} DATE

FILE NOW!l! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be

. After May 1, 2007 Foo Will Be $550.00 .- -
Make Check Payyable to Florida Department of State ' Trust Fund Centribution L1 Added o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
s PTSD O Delele RIF [ Change [ Adetlion
NAME GARCIA, PAULINO NAME UDDENS 12517
SIREET ADORESS | 8092 N.W. SOUTH RIVER DR. SIRLET ADDRESS Dzl.,'Dq‘r.'ﬂ—“__HDﬂDE_D1!3 150, []G
ory-st.z¢ | MEDLEY FL 33178 CITY-SI-2IP o
InIE [ Delele e O Change [ Addibon
NAME NAME
STREET ADDRI SS SIREET ADDRESS
CIfY- SI-ZIP CITY-ST-7IP
TTLE [ Delete me : O change ] Additon
NAME HAME
STREET ADDRE $5 STREFT ANERESS
oIy - 81- 2 GITy-SI-71p
TIIE O Delete TLE ClChange [ Addilion
NAMF NAME
STREET ADDHI 5 ] STRETT ADIFESS
oIy -§1-7P CITY-$1- 2P
e O pelete THIE Chcnange [ Addition
NAME NAMI.
SIRCET ADDRL 55 STREE] ADDRESS
CIY-SI-2p CIry-SI-2IP
TIE ) J Deleta e [Dchange [ Addilion
NAME NAME
STREET ADDRE 55 SIREET ADDRESS
CIFY-ST-4IP CITY-S81-2IP

12. | herghy certify that the informalion supphed with this filing does not qualify for the exemplions conlained in Section 119, Flerida Statutes. | furlher certify thal the informalion
indicated on this report or supplemental reporl is true and accurale and that my signalura shall have the samo Ieé;al effecl as il made under cath; that | am an officer or direclor
of Iho corperation or the raceiver or rusiee empowerad lo exacule this reporl as required by Chapter 607, Florida Slatules; and thal my name appoars in Block 10 or Bigck 11
if changed, or on an attachment with an gdd

g, with all other likg empowered.
SIGNATURE: M% d//%%zﬂ A 35 P5fo¥oq

SIANATURESARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bara Deytimea Prong 1




