FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P00000035200 Secretary of State
05-03-2004 90774 036 ***150.00

1. Entity Name
AUTOTOOL FLORIDA, INC.

Principal Place of Business Mailing Address
8308 NW SP RIVER DR’ . _ BI0BNWSPRIVERDR_ . . N

MEDLEY, FL 33166 MEDLEY, FL 33166

2. Principal Place OfBUS""eft_Sb\ 2 3. Maiting Address Iwmmﬂmwmmm“‘mwmmmmmw

2342 W¥o 234z oSt

Suite, Apt. #, etc. Suite, Apt. #, etc.

stek S ke %5

03282004 Chg-P CR2E034 (10/03)

Cily & State i y‘& Siagte 4. FEt Number Applied For
“ l is gi FL’ ‘ s - i oa “ ~E( . 65-0999185 Not Applicable

Zip Country - Zip Countny - . $8 75 Additional
el oEn ; 5. Certificate of Status Desired - lona
2301 & QL%&, ABO (e L\S‘R - O P Required
— B. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name

CASTH_LO, JOSE DEL ¢

8508 NW 50 RIVER DR § Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

7

: Cily FL I Zip Code

.| ¥B. The above named entity sutimits this staterhent for the purpose of ¢hanging its registered office or registerad agent, or bath, in the Staté of Flosida. 1 am familiar with, and accept
’ the obligations of registered agent. :
: 1
14

+SIGNATURE i
L. Sigrate, typed o pr?ied name of registerect agent and title it applicahle (NOTE: Registered Agent signaiure required when reinstatmg) DAYE
- FILE NOW!N! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Epa will be $550.00 Trust Fund Contribution. O Added to Fees
10, 3. 1 OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D A {1 peete me (] Cange L] Aodition
" NAME "CASTILLO, JOSE D RAME
STREFT ADDRESS | 8308 NW RIVER DR STREET ADDRESS
Ciry-ST-2p MIAMI, FL 33166 CITY-ST-2IP
TITLE 7] pelete TINE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P Y -ST-2P
TME [ oetete TINE [J Change ] Addition
NAME wuE | —
- @ET ADDAESS ’ SIREET ADDRESS - -
CITy-ST-2P CiTY-5T-2P
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2p CITY-5T-2IP
TITLE {3 Deite TITLE [IChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CCY-sT-aP b ciTy-ST-2IP
TIILE 1 Detete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS S STREET ADORESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby cerlify lhat the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or sugalemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am ar officer or director
of the corporation or the recg or frustee empgwerg@to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Slock 10 or Block 11 i
brer¥ egd Aith Alifother like empowered.

changed. or on an anachm ef-adtiegd A J
N i

gy
SIGNATURE: g" TO) "

Daytime Phone #




