2004 FOR PROFIT CORPORATION

o

*~ ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # G57066

1. Entity

AUTOTECH FRANCHISE SYSTEMS, INC.

Name

Secretary of State

03-24-2004 90039 002 ***150.00

Principal Place of Business
74 NORTHEAST 4TH AVE

STE1
DELRAY BEACH FL 33483
u

Mailing Address
74 NORTHEAST 4TH AVE
STE 1

BELRAY BEACH FL 33483

I

|

Ik

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
59-2340661 Not Applicable
ap Gountey Zip Counury 5. Cerificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name . - mz. o= -~ & E

WILLIAMS DARCY
74 NE 4TH AVE STE #1
DELRAY BEACH FL 33483

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signaturs. fyped of printed name of registerad agent and iitle d applicatle.

{NOTE: Registerad Agent signatura required when rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DP ] petete TITLE [ Change [ Addition
NAME WILLIAMS, D'ARCY NAME
STREET ADDRESS | 650 E DRIVE STREET ADDRESS
CIy-S1-21P DELRAY BEACH FL CiTY-57-2I
TIME [ cetete TITLE [J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Aodition
HAME - - - - e e S s R CNAMES T - -y —_— - e
STREET ADDRESS STREET ADDRESS
Ciy-51-2p CITY-ST-21P
TITLE O Delete TiTLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IP
THLE [} oelete mE [ Crarge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME {3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not quaiify for the exempticn stated in Section 112.07(3Xi). Florida Statutes. ! further certify that the information
indicated on this repori or supplemgnial report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an cfiicer or director
of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlf an address, with all other like empowared.

SIGNATURE:

_—

Drave, T- wriey naP

/W'W /%o T4 (4r - 21 W"f—f

SIGNATURE ARD-F¥PETTGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ! Daylime Phane #



