. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ‘ " FILED

DOCUMENT # P96000082926 Feb 07, 2006 08:00 AN
b ey tee , Secretary of State
AUTOMATECH INT'L., INC. .
Principal Flace of Business Mailing Addresa o R
1886 PACKWOOD RD. 1688 PACKWOQOD RD.
JUNO BEACH FL 33408 JUNC BEACH FL 33408
i - AR
2. Principal Place of Business ) 3. Maling Addrass i i
Suits, Apt. £ ele. o Sulte, Apt. ¥, etc. 1st MOORE CR2EO34 (10/05)
Cily & State T City & State 4, FEI Nurmber 65-0699628 ’ ﬁifi;% :;.Z i
e L Coualry e - | Counmy 5. Certlicarerst SameDesred [ gfe'gfq Addional
8. Mame and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
’ : Name :
gggg;igﬁgﬁi%ﬁE BLVD Steat Adaress (P.C Box Number is Not Acceplable)
MNAPLES FL 349382 e —
City o FL Zip Code

8. The above namad entity submits this statement Tor the purpese of changing its registered office or registered agant, or both, in the State of Florida. [ am faniar with, and avoer
the cbiligatons of registered agent.

SIGNATURE — _ —
Swggrbore typedd or prencd Name of regstaced agant and Slle §applicabls INGTE Registared Agent signalurg raquirad whaf reinstating) N DATE .

TR - —

9, Flection Campaign Financing  $5.00 may ©
Trust Fund Contrigubon, 13 Added o Fees

FILE NOW!I! FEE IS $150.00.
. After May 1, 2006 Fee Will Ba $550.00°
Make Check Payable to Florida Department of State

10. OFFICERS ;f\ND DIRECTORS 11 }DD!TIONS/CHANGES TG OFFICERS AND DiRECTORS’fNi'i'T
TRLE PSTD - Ooeee e 3 Change. [ A
NAME ASCQLL, ERIC HAME
STRLET ADDRESS [ 1586 PACKWOOD RD STREET ADDRESS if . .
: NEE 2
Grystap | JUNG BEACH FL 33408 oSt ap /i giggfgﬁgééfm 21500
e O oetere R T T Ot Qe
NAME Haut
STREFY ADORESS SIREET ABDRTSS
QTY-ST-7F Ciry-ST-71
TiLE T 3 Deste T ' N Dlcuange  Gaar
NAME HAME
STREET ADDRESS STOEET ABDRESS
CITY-57-7P GiIY-ST-2p
TILE 7 Delete THLE 3 Crange D A
NeM? : NAME
STREET ADURESS STRFFT ADDRESS
ety -Si-7p GITY-ST-7P
Time T belete g Clchange [ a4
NAME, HANE
STREET ADORESS STREFT ADDRESS
Y- S1-271P CITe-S1- 2P
e 1 Deteie e o [IChangs  [J A
NAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-TF ’ CITY-ST- 2P

12. 1 hereby cedify that the mformation supplied with this filing does nat qualty for the exemptions contained In Section 119, Flarida Statutes. 1 further certify thaf the information
mdicated on this report or supplemental report is frug and accurate and thal my signature shall have the same tegal etfect as i made under cath, that | am an officer or diract
af lhe corporabion or the receiver or rustee empowered 1o execuie this repon as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biock 1
if changad, or on an atiachment with an address, with afl other ike empowered.

sianature: _ —— /el Eve Ascoli  Feb 4 2000 Sor 735U

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Daytime Phono #




