FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90056 002 ***150.00

1. Corporation Name

AUTOMATECH INT'L., INC.

DOCUMENT # pg6000082926

AGAATRAARREN SN

Principal Place of Business

201 OCEAN BLUFFS-BOULEVARD, UNIT 303
303

Mailing Address

S BOULEVARD. UNIT 303

DO NOT WRITE IN THt 3 SPACE

JUPITER BL7I3477
U3 3. Date Incorporated or Qualifed
10/08/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nurber Apphed For
211586 Packwood B 26] IS8 Packmood €of 650699628 Not /pplicable

Suite, Ap:. #, etc.

Suite, Apt. #, etc.

$8.75 adiitional

E ;l 5. Certifca e of Status Desired M Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ AJU we 'B'&Q.GL\ F C m 6\1 [N /BMOL\- F(- Trust Fund Contribution . Added to ~ees
Zig County Zip Country 8. This corporation owes the current year Iy tangible
;l 33 LGD ﬁ [El U S ﬁf -z_g—l 33 Q-O 8 ;;l US A Person: | Property Tax. [ ves QfNo
9. Name and Addrass of Current Registered Agent 10. Name z nd Address of New Registerect Agent
81| Name
ASCOU, REBECCA .
135 MARSELLE DR 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33962 33
84| City FI 85| Zip Code

+1, Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut3s, the above-named corporation submits. f
office or registered agent, or botl, in the State of Florida. Such change was a.thorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and acc&pt the obligatic ns of, Section 607.0505, Flo ida Statutes.

this statement for the purpose cf changing its registered

SIGNATURIL:

Signature, typad or printed nar e of registered agenl ¢nd title if applicable (NOTE Registered Agent signature requi ad when reinstating) DATE L .
12. . o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3IN 12
TmE PSTD X DELETE LATITE eSTD pdChange (] Addition
NAME "ASCOLL, ERIC 12 NAME AScolLi , BR\C
sreeraooress| 201 OCEAN BLUFFS BOULEVARD, UNIT 303 13STREETADDRESS | |58 Poalzwood
CITY-ST-2IP JUPITER FL 33477 1.4CITY-ST-2IP Avio Beacl, EC 143 w08
TIMLE N (] DELETE 21 TTLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRES 3 2.3 STREET ADDRESS
GITY-ST-2IP 2 4 CITY-ST-ZIP
TLE [ DELETE 31TMLE [JChange [ Addition
NAME 3.2 NAME
SIKEEI ADDRESS] e - -— — B34 STREETADORESS |- - ——— e - o
CITY-§T-2IP 34 CITY-ST-2IP
TIME [] DELETE 41TIME []Change [ Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TITLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-2P
Tme [ DELETE 61TIILE JChange  [] Addition
NAME 62 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further ce rhify that the infermation
indicaté 3 on this annual report o1 supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that iny name appears in
Slock 12 or Block 13 if changed, or on an attachrnent with an address, with al other like empowered.

SIGNATURE:

SIGNATU E AND TYPED OR P UNTED NAME OF SIGNING OFFICER OR IRECTOR

Evic Ascels ¢

CR2E034 (11/98)

reside T Eeb 'S 1999 SERAIATYE

Date Jduylime Phone #




