FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # H20679 04-18-2003 90230 001 ***150.00
1. Entity Name
AUTO AR TECH, INC,
Principal Place of Business Mailing Address
10018 SPANISH ISLES BLVD. 10018 SPANISH ISLES BLVC.
BAY 58A BAY 58A .
i i REE TR RUAR R
2. Principal Place of Business 3. Mailing Address
o ’ |
Suite. Apl. #. etc. Suite. ApL. #. etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Appiied For
59‘2452937 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O SB 75 Additional
Fee Required
B.. Name and_Address.of Current Registered Agent_ -~ - . .- . - -~ .- 7. Name and Address of New Registered Agent
Name
SVITA;AS:QTTEEV?':Y Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437
City FL l Zip Code

8. The above named entity submits this.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signawre, typsd or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
o g 13000 Pouwiloe fid000 - | | FocionCampagn Foancng - ~$5.00 iy 8
~ | - R | e LV T 'r'.und;Cuntnbunon.;;a:_;-EL_._;;Added.to Fees, 7~

Make Check Payable to Florida Department of $tate
10. QFFICERS AND DIRECTORS A1 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP “ T ] Dajete TILE " [ Change [ Addition
NAME SV[TAK CHARLES J. NAME L
sTReev ADpress | 9680 MAJESTIC WAY STREET ADDRESS
orv-stze | BOYNTON BEACH FL oo CITY-5T-2iP
THLE ) DV i . 7 Detete TITLE . . O change  [7] Addition
wme 4 | STAFFORD, RAY C. . ' NAME TR
sTheEr anceess | 4502 WHITEHALL DR #406 STREET ADDRESS , A
crv-st-z2p- | FT: LAUDERDALE FL . CITY-ST-2IP ’
me T Coet s O el me o T - [ Ghange L3 Addlton
HAME SVITAK, YOLANDA NAME
sTreeT ADORESS | 9680 MAJESTIC WAY STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH FL CITY-ST-2IP
TMLE S 1 Delete TITLE [ change [ Addition
NAME STAFFORD, EMOGENE RAME
streer appeess | 1502 WHITEHALL DR #406 STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL CIY-§T- 2P
TME O selete TiNE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TITLE [ Delete THLE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
QITY-8T-2P CITY-51-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplegréntal report is true ang’ accurate andhat my signature shall have the same legal effect as if made under oalh; that | am an officer or direGtor
of the corporanon or the recaiys, ustee £ powﬁre ohex?cute thi eog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& Aress, with af other .--u: TETE

L UIRED Al 4R - AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AV 2YEEEV0

CR2E034 (10/02)



