~ 2008 FOR PRCOFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P96000082926 e Mar 03, 2008 08:00 A
1. Entity Name S Secretary Of State
AUTOMATECH INT'L., INC.
Piincipal Place of Business hiading Address
1586 PACKWQQD RD. 1586 PACKWCOD RD.
JUNC BEACH FL 33408 JUNO BEACH FL 33408
2, Principal Place of Business - No P.O. Box & 3. Mailing Addiress

Suite, ApL #, etc. Suite. Apt. o, Bic. 15t MOORE CR2E034 (10/07)

Crty 8 State Cuy & Stale 4. FE' Number Applied For

65-0699628 Neit Applicable
Zp Cauniry Zp Counlry e I $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Mame

ngghkRREEBP\EA%%ANE BLVD. Sresl Address {P.O Box Nomber is Not Acceptabie)
NAPLES FL 34992

City FL Zip Code

8. The ancve named artity supmis ihis statement ‘or tha puinoese 5f chang ng ils registered oflice or registered agent, or oot~ in e Sate of Fiorida. | am famkiar with, and accept
the coiigations of reyistered agent.

SIGMNATURE
G anatore, lyped of frred oanso Mg npipd eri el Le |y please INOTE Pegmiomse AZEM 1S QRELre «Otusiar wivl (sl gt DATE
N F 1. FEE.1S & :

. - FILE NOWI!! :FEE']$ 5 59'00 - 9. Blection Camoaign Financing $5.00 May Be

o After May 1, 2008 Fee Will Be 5560.00 - - - Trus Fund Conteabain. [] Added to Fees
. ‘Make Check Payable to Florida Department of State

10. OFFICERS ANC DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 114
. PSTD T3 eete MLF {J Changz [ Aaduion
D ASCOLI, ERIC HAME
STREET ADDKESS | 1586 PACKWOOD RD STRFFT ADORT5E 03/ 15/ 08-00026 =083 150,00
OITY-ST. 2P JUNO BEACH FL 33408 CITY-5T-2IF
itk [ Dimete TTLE [ Crange 7] Audition
hNARSE HAME
STREET ADDRFSS STAEFT ADDRFSS
CiTY-51-21P oITY-$T- 2
IRE [ Desie TMLE [IChange [ Addition
HEME K s
STRZET ADGRESS STALET ADSRESS
CiTY-57-218 CITY-5T-2P
ik 3 peete TIILL [ Change [ Aadition
HAME . NAML
STRZET ADDRLSS SIREET ADOHESS
Ciry-g1-21° GIry-53-2IP
g 3 Detore nit [ckange [ Azdution
HARE ' HERIL
STREDY ADLRE 56 STRFET ADDR(SS
CIY-S1-718 cIiy-s1- 21
L [T neeie THLE O Crangs ] Additien
HAME 14HE
STRZLT AGDRISS STAECT ADDRESS
GHe-5T e CITY-51- 2P

12. | hareby certity that ths information suopled with this filing does net quakfy for the gxsrmetions containgd in Section 119 Flerida Stadutes | furtner cartity *hat she atormation
indicated on this report or supplernental reapart is true and accurate ana thal ny signature shall bave the sanis laga eitec: as ilimade undes oall, that | arn an olficer or dircctor
af the corporanan ar e racever of thustee ampowerad 1o execule this report g required by Chaprer 807, Flarida Statutes; and that my namre appears in Block 12 or Biock 11
it changes, o on an attachment with an address, with il clher ke empowered.

SIGNATURE: ___ ——1T2) e Feb 23 2008 SGI-YHASYH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER QR DIKRECTOR Caw Favi

iy 0 g




