2004 FOR PROFIT CORPORATION
:ANNUAL REPORT (AR)

FILED

DOCUMENT # P29000007059

1. Entity Name

LEXTECH AUTOMOTIVE, INC.

Principal Place of Business

27683 OLD 41 ROAD  ~
BONITA SPRINGS FL 34135

Mailing Address

27683 OLD 41 ROAD
BONITA SPRINGS FL 34135

43009424

2. Principal Place of Business

[~

. Mailing Address

([

\II

Suite, Apt. #, etc.

Suite, Apt. #, elc.

il

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90022 011 ***150.00

KUNKLE, JAMES B
27526 BERETTA DRIVE
BONITA SPRINGS FL 34135

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-3552700 Not Applicable
Zip Country Zip Counitry 5. Corificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registered agent and fitle H applicable.

{NGTE: Registered Agenl signaturs required when (emnstating)

DATE

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE D [ pelete TITLE KpChange [ Addition
NAME KUNKLE, JAMES B NAME )

STREET ADDRESS | 27526 BERETTA DRIVE STREET ADDRESS 11 S (Z-Q [5 A Re’f’? A D R) v E’

GITY-ST-2IP BONITA SPRINGS FL 34135 CITY-5T- 7P -

TTLE [ petete TINE [J Change  {] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-20P

TIME O pelete I TITLE [J Change ] Addition
NAME E—— . s e - - . NAME . ... | - ——— R —— -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE O Delate TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-21P CiTy-s7-21P =

TITE O Delete THLE Ol change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TME ] Detete TIRLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-21P ; CITY-ST-2IP

changed, or on an att

1-%-4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify 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 unaer oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hment with an address, with all other like empowered.

e (5 Y Tames 1 kel 139 445 1996 /

SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phane #

a

/



