FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000056966 G 01-11-2008 90031 013 ***150.00

1. Entity Name
AUTOMATIC TRANSMISSION REMANUFACTURING, INC.

Principal Place of Busingss Mailing Addrass & U
L 7490-NW-68-5—— ——F406-NH-68-5T——
- MIAMI-F—33166— ——MAM-H33366—
2. Pripial Place of Busiess - No P.O. Box 7 3. Maling Address ‘ mm ”l MI ‘lm "m “M “m mli I“ll ““1 ’l”l m l“l"‘ ” ‘“I
2/05 S 3y v D/05 S 33 A
Suite, Apt. #, atc. Suite, Apt. #, elc. 01042008 Chg-P CR2EQ34 (12/06)
CWale . ﬁ- City & State_ /é 4. FEi Number Applied For
12/ #7917 65-0930283 Not Appicabie
Zip Counlr_y Zip Country, . $3.75 Additional
}3/’&5 \0,0.045 3 3/‘7{{ J’ﬂré 5. Cenlificate of Status Desired O Fee Required
&. .Name and Address of Current Registered Agant 7. Name and Addresc of New Registered Agent
Name
ZABALA, LUIS
3130 S.W. 107TH AVENUE Street Address {(P.O. Box Number is Not Acceplable)

MIAMI, FL 33165

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obfigations:¢f registered agent.

SIGNATURE -
Ssgnatifrg. typed or prntg name of gustered pgant and tite if apphcatik, (MOTL: Regustersd Agent signature reguired wihen jains:ating} DATE
FILE Nd“lll FEE IS $150.00 9. EBlection Campaign Financing $5.00 may Be
After May t, 2008 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
40. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
h1[13 P [ oelete TITLE [ change [ Addition
NAME ZABALA, LUIS NAME
SIREET ADDRESS | 3130 S.W. 107TH AVENUE STREET ADDRESS
Cry-57-27IP MIAMI, FL 33165 CITY-57-2IP
e VP [ delete LE [Jchange [ Addition
NAME DIAZ, ELIO NAME
STREET ADDRESS | 3130 S.W. 107TH AVENUE STHEET ADDKESS
CITY-ST.2I MIAMI, FL 33165 CITY-ST-2P
TIME 3 Detere TIRE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CitY-ST-2P CITY-§1-7IP
TMLE O etere TLE [ Change [ Addhtian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY.ST-21P
TLE [J pelete TME O3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CirY-Si-2p GHY-SI- 2P
mE 7 elete THLE O change [ Addition
NAME NAME
STREE ADORESS STREET ADURESS
CITY-ST-7IP GiTY-ST-7IP

t2. | hereby certi'f?: that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily ihat the infarmation
indicated o this report or supplemental repert is true and accurate and that my signatue shall have the same legal effect as If made under oath; that | am an officer or director
of the cosporation or the recelver or trustee empowered to exacule his report as raquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered /
SIGNATURE: At~ ; M 7//037

sf]m'uﬂe AND YYPED PR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR an

Dayumea Phiong W




