2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000056966 “May 09, 2005 08:00 AM

1. Entty Name Secretary of State
AUTOMATIC TRANSMISSION REMANUFACTURING, INC.
Srincipal Place of Businass = - Mailing Address _
7480 NW 68 ST : 7490 NW 6BST
o IR AR DA
2. Principal Place of Business o 3. Maiing Address :

Suite, ADT #, ctc. :— I Suite, Apt. #, etc. 18t MOORE CR2E034 (1-0,'04)

City & State T T City & State ) 4, FE! Numbar | [Applied For

_ 6_5—0930283 Not Appfibab_]e
Zp Country 2 Couniry 5. Cenificate of Status Desired ] geae gfq Additional
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
— —— o Name = -
ZABALA, LUIS

3130 S.W. 107TH AVENUE Street Addrass {P.O. Box Number is Not Acceptable}

MIAMI FL 33165

City T FL Zip Code

8. The above named entity Sgbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida, | am familiar with, and accspt
the cbligations of registered agent.

SIGNATURE - S— — . -
Bignalure, typad of fifnied hama of ragisiarad agent BNdTille i applicablo MNOTE Registerad Bgent sig tequired whon taling} DATE
FILE NOW3! FEE IS §150.00 . = . - '
8, Election Campaign Financim 5.00
After May 1, 2005 Fee Will Be $550.00 Trust Fund Gentouton. [ f phiritindi
Make Check Payable to Fiorida Department of State
10, »ﬁ OFP'_ICERS AND DIB'ECTORS j 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
ALLE P T peiste  § mme [ Change  [J AddRion
MAME ZABALA, LUIS NAME ™ ;;r” ]ﬂ ”:]q B?
SIAFEY ADDAESS | 3130 S.W, 107TH AVENUE 3TREE+ ADDRESS 05,7797 Us 5 HEMB R
GTY-5T-2F | MIAMEEL 33165 CITY-53-1IP e
ImE VP - 3 Detete e [Tchenge [ Addition
NAME DIAZ, ELIO NAME
STREET ADDRESS 13130 S.W. 107TH AVENUE B STREET ADORESS
oy §1-2P MIAMI FL 33165 : - CiY-5T- 2P
Lme e . o - Cloeste i ' I change T Addition
hoME LA = . e ) NAME
STRECT ADORESS L e et T ' - STREE ADCFESS
CITY-ST.21P CITY-ST- 2P
TiLE 7 - [ Delete e [l thange L3 Addition
HAME NAME
STRECT ADDRESS _ SIREET ADDRESS
CITY- ST TF CITY-57-7IP
ME o A 7 Delele - TME o (I Ghange L[] Addition
NAME NAME
STREET ABDRESS STRTET ADDRESS
CiTY-ST-7IP CITy-ST- 7P
IE o o [ Delate e = Dl change [ Addition
HAME HARE
STRFFT ADDRESS - STREET ADDRESS
GITY. S1-21P CITY-ST-21F

12. | hereby certi{‘%‘ that the information supplied with This fiting does not qualify for the ekernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on Mis report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer ¢r directer
of the comporation or the receiver or rustee empoweared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bk:ck 11if
changed, or on an attachment with.an addrass, with all mher ike: empowerad.

SIGNATURE: Loy s Zaes /4 (/d/ys' 308-p77-0¢ ¢/

TUHE AND TYFED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” Daytima Phons #

-1 f N o



