-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name

AUTOMATECH INT'L., INC.

# P96000082926

Principat Place of Business

Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90250 014 ***150.00

" ASCOLI, REBECCA
954 CHARLEMAGNE BLVD.
NAPLES FL 34992

1586 PACKWOOD RD 1586 PACKWOOD RD Rtk 4
JUNO BEACH FL 33408 JUNO BEACH FL 33406 = S
us us e K
T Pt R e ”"“ "W ||||||Il ”” I”mlml m |m||||”||‘
ISEG aclcwoad (o( (S2C PmdcbuocoL Lo '
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ED34 {11/03)
A “Beaol FL
Ol & State Cify & State 4. FEI Number Applied Far
PUR ») {G-P_Q. QL F L- 65-0699628 Not Applicable
Z{-‘;B 4o CO@E A Zfli’_k Yo 2 Cglr&y A_ 5. Ceriificate of Status Cesired [ ?Eg'gg L’:f:;“"-‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. } am famitiar with, and accept

Sugnature, typed or printed name of registered agent and tille if apphcable,

{NOTE: Regsstered Agenl signature required when reinslating)

DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TILE [ change [ Addiiion
NAME ASCOLI, ERIC NAME
STREET ADDRESS | 1586 PACKWOOD RD STREET ADORESS
CITY-ST-2IP JUNO BEACH FL 33408 "L CITY-ST- 2P
TITLE " . O Delete TiTLE [JChange  [] Addition
NAME ERRY NAME
STREET ADDRESS Vi STREET ADDRESS
CITY-ST-ZIP : CITY-ST-7IP
TITLE L 1 delete TITLE [JChange (O] Acdition
— NAME™ - T TS e et s b e g NAME T T [ e e e e e e — toes =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ¥ cirv-stze
TILE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-21P el CHTY-ST-ZP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TTLE 0 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

quired by Chapter 607,

SIGNATURE:

D els

12. 1 hereby certify that the information supptied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 re
changed, or on an attachment with an address, with all other like empowered.

Florida Statutes; and that my name appears in Block 10 or Block 14 if

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phona #




