2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000053246 . Feb 13, 2008 08:00 AM
1. Entily Naime o= oy AR 3 S
bR ecretary of State
SMART AUTO TRANSMISSION INC. L“l R ry
NeFadhes
BT~
Frrcipal Plane of Busingss Maiting Acidress
9#232 N.W. SOUTH RIVER DR. ggaZ N.W. SOUTH RIVER DR.
OEAARNRATA A
2, Pangipal Place of Businass - No PO, Box # 3. Malling Adcrass
0GR i SovtHEwve pe_Gp 2 Nw_%u/f//?rwwe
Suite, Apr. it €1c. Suite. Apt. #. erC. 15t MODRE CR2E034 {10/07)
- Y
City & State City & State 4. FE! Number Applied For
MEDL/EY AA 7 A AL 65-0843831 Nat Applicable
Zg 3 / 2,5 Co'/l)‘rlnyD# ij_,’[ CQJ%!W[ [,J 5. Certficate of Status Desired [ gg':glﬁiﬂm”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

GARCIA, PAULINO

3851 SW 147TH AVENUE Street Address (P.Q. Box Number is Not Acceptatye)

BLDG 3 UNIT 101
MIAMI FL 33185

City FL Zinp Code

8. The apove named annly submits this stalement for the purpose of changing its regisierea office of registared agent, or £oM. 1 the Siate of Flonaa, | am familiar wih. and accept
the: Ghiligations of registered agent,

SIGNATURE

a1, ed of DRI nante o figet 100 aaect sk Lbe §nepleasin, {MNOTE FeQIsirad AZOME £ONILIT reudds wichk ran=ibngt DATE

ENGWIIIFEE 373

2008 Fee meeOO . 9. Election Camoaign Financing $5.00 may Be

Trust Fund Centribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TImF PTSD 7 petete LR NNANEARE Change  [T] Addition
HAME GARCIA, PAULINO NAME e "371'1'2153 7"':ﬁﬁr“~ e _

STREFT ADDRESS | ©082 NLW. SOUTH RIVER DR. STREET ADDRESS = s L AEREE-010 150, a0
CITY.-ST-2IP MEDLEY FL 33178 CITY-57- 200

TILE G peee Tme [J Change [ Addition
NAHE HAMID

STREFT ADDRESS STREFT ADGRESS

oIy ST 7P CITY-§7- 7P

TITLE 1 Deeete mLe Tl Change 7] Aduimon
NAME Hakg

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CT¥-ST-2IP

TINLE 3 Deiee TINLE [JChange [ Addition
HAME HARE

STREET ADGRESS STALET ADDRESS

oY-§1- 2P GIY-51- 1P

(13 3 De-ate IMLE Cchange [ Addition
HAME NaME

SIRELT ADDRESS SIRELT ADDRESS

CImy-sr-219 CITY-ST- 2P

TITLE [ peale g [ Change [ Addilion
HAME NAME

STREET ACDRESS STREET ADDRESS

oY -S1. 2P THTy 8121

12, i hereby certity that the information supelied with this filing doss net qualify for the exemptons contamed in Secbon 119, Flerida Stalutas | further certfy that the ntormaticn
indicated on this report or supplernentai repert is rug and aeeurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or diraclor
of the corporauon ar the receiver or trustee empowered (0 executs this report s required by Chapier 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
it changea, or on an attachment wilhy address, with all clher like empowered.

SIGNATURE: =7/ g 0T Thulins Cococie _o2/ysfams 3058640927

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Taa Day.me Faonn #




