2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED

DOCUMENT # P96000082926 Mar 21, 2005 08:00 AM
Secretary of State

1. Entity Name
AUTOMATECH INT'L., INC.

Principal Place of Business ' . ’ Maﬁing Address
1586 PACKWCOOD RD. - 1588 PACKWOOD RD.
JUNO BEACH FL 33408 JUNG BEACH FL 33408
us us
z prinCipal P‘ace Of BUSiHESS?_‘ - ‘ * Ma‘"ng Address V ”l]l] ‘“ll]]lluullm |l||| llm llll I I["l l l |\l I“]ll‘ H ‘Il{
Suﬂe. Apt #, etc. 4;_ - __ SUH& Apt #, étc. T 1st MOORE CR2E034 (10[04)
City & State _ o City & State B T 4. FEI Number Applied For
65"0699628 Not Appllcable
i c N T t - wat
Zip ounry Zie Country 5. Certificate of Status Desired O $8.75 Additional
1 Fee Required
5. Mama ard Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
T B Nama T
ASCOLI, REBECCA _ .
954 CHARLEMAGNE BLVD- Street Address (P O. Box Number is Not Acceptable)
NAPLES FL 34982
City FL TZip Code
8. The abava named enllty subimits this sialement for the pumposs of changing its registered office or Teglstered agent, or both, in the State of Florida | am farmiliar with, and aceept
the obligations of registered agent. .
SIGNATURE - —=
Sgrature, yped or printed nama of ragisterad agent and 1ifs ¥ applicabls (NUTE Pogrsterad Agent sighatute requred when reinstating} T . DATE
e —
FILE NOWY! FEE |§ $150.00 . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 . Trust Fund Contribution. 3 Added to Fees
iake Check Payabie to Flotida Department of State
10. ' OFFICERS AND DIRECTORS - ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PSTD 7 pDelete e I {7 Change {7 Addition
NAME ASCOLL, ERIC et WOOO0nR 7091
STREET ADDRTSS [ 1586 PACKWOQOD RD STRLET ADDRESS (13721 /DE~80023-105 150, 00
CIY-S1-219 JUNO BEACH FL 33408 Y-S 1. FF ®
MLk T ) 3 Delete i (3 Change [ Addition
NAME HAME
SFRECT ADDRESS SIREET ADDRESS
CHTY-5T-1P CITY-§T-7IP
THILE - . . {3 Delete nie O chmge [ Addion
NAME w NAME
SIRCET ADDRESS SIREET ADDRESS
ClY-sr-ap CITY-8T-219
nre - | [7Celete e [ Change ] Addfion
NAME KAME
SIEFET ADDRESS _ SIREFTADCRESS
CITY-5T-2P OTY-51-2IP
it - T I oetste e Ol Change |7 Addion
NAME NAME
SIREET ADDRESS B SIRLET ADDRESS
city-s1-21P CITY-ST1- 2P
nue T [ poete it [J change 1] Addition
NAME NAME
STREET AGDRESS STRFFT ABDRESS
CITY. 51-71P cny-Si- 7P
12. | hereby cerlify that the information supgplied with this fikng does not qualify for the exempticn stated in Sectian 119 O7(3)M). Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the carporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Black 10 or Block 11
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: — 2N et Evic Qsc,oL{ Mavchl%/OS' SGL'T}U}Y‘%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Gayrimag Prons #




