2003 UNIFORM BUSINESS REPORT {

FILED

UBR) - Apr16,2003 8:00 am

YOCUMENT # P96000082926

ecretary of State

Entity Name
04-16-2003 90115 022 ***150.00
AUTOMATECH INT'L., INC.
incipal Place of Business Malling Address
1% PACKWOOD RD 1588 PACKWOOD RD I‘
NO BEACH FL 33408 JUNO BEACH RL 33408:2238 |
; us R e
. Principal Place of Business * 3. Mailing Address ”llm m M% lmi Ilnm mw mmmlﬂm ﬂm Im lm
R 1!.
Suile, Apt. #, etc. Su.ite. Apt. #. etc. 0O NOT WRITE IN THIS SPACE
‘ "
City & State City & State 4. FEI Number W J Appiied For
sl “{Not Applicable
Zip Country Zip Country . - . $8.75 acdttionar
5. Certificate of Stalus Dasired (| \ Feo Required
6. Nams and Address of Current Registered Agent 7. Mame and Address of New Repistered Agem
- —_ - - - - Nama
s = L E i ==z =
kmln REBECCA Stueet Addvess (FO. Bax Number & Not Accopisbe) |
V36 paRSEULE PR ’
NOPLES FL 13962 J ]
e ' - City FL l Zip Code i
}. The above named entity submité’-;lj s\atement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. | :
SIGMATURE 5
ypector prictedname b agratered eent and taie § appkcanta {NOTE: Registered AQent Snaiune requinkd whkin. i3 ANAG] DeTE
e !
5 corporalion i3 efigibla 10 saUSry tts Inlangibie ) 10. Election Campaign Fmancin‘g $5.00 May 3¢
« filing requirement and electa t; Trust Fund Contribution O eaged F"‘Y :
" {See critetia on back) " | ed to Fees
1. . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD | D) change  [7] Addition
sweeT ooRess | 1588 PACKWOOD Rﬂ;; :
sv-size | JUNO BEACH FL 33408
me -k O patete e ’ (2 Cramge [0 Addition
HAME ’ NAME '
STREEY ADORESS STREET ADDRESS ;
GAY-$1-2p CATY-St- 2P !
e O3 Detets e [JCrange [ Axdition
we i o R ‘
STREET ADDRESS . - e mEET R STREET ADDRESS T = e C T e
CY-5T-28 CITY- ST-7P f
LUt L. £7 Dslete TRE [ 7 Charge 1 Adestion
NAME HAME | :
STREET ADDRESS STREET ADORESS :
GTY-ST-TP CTy-S1-2 | .
me {3 Detete me L change  [) addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i )
ConY-$T-2P CITY-ST- 2P (
TmE 3 Delete me j DOiCmnge [ Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS 3
A ap oY-ST.7P '

1. | hereby certify that the informafion supplied with this IL;?
indicated on this report ¢r supplemenial raport #s rue
ol the corporation or the receiver o trustae empowered 10 execute this report a8 e
hanged, of on an altachrnent wﬂh an address, with all other {ike empowered

el

SIGNATIIRE:

doea nol qualify for the exemption stated in Section 119, 07}’
accurate and that my signature shall have the same lagat &

s)élt)a??nncl’aa di}atu&es 1 f::r:trml clerhfy that f}’he infarmation
! under oaf at | am an officer or directar
ired by Chapter 607, Florida Stalutas: and that my name appaars in Block 11 or Blogk 12 §f

i

Frmdiris Phinns #

Aoril 1%/2003  sul w.*-»mlg



