2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am
DOCUMENT # G57066 ' ecretary of State

1. Ennty Name [P
AUTOTECH FRANCHISE SYSTEMS, INC. 04-29-2005 90249 015 *150.00

Principal Place of Business Mailing Address
74 NORTHEAST 4TH AVE 74 NORTHEAST 4TH AVE gy T TTmMmuy
STE 1
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us
e eyl 2 taig Adcross t } m“ N ll" "”l |W| | |f| ll "“ |'|“||\ “ |||1
235 woervBna— LTT AOF. |20 ¢ porwelust L' por
Suite, Apt. #, etc. Suile, Apt. #, &tc. 15t MOORE CR2E034 (10/04)
Swairst Y T ¢ H

Applied For

City & State City & State 4. FEi Number
D &M ﬂ— .b&n«nu) Brﬂf-r‘ ‘R- 59-2340661 Not Applicable

Zip Country Zip Country o - $8.75 Additionat
3 bq_‘g 3 “3 3 3\;& '2‘.’ ug 5. Certificate of Status Desirad O Fee Raguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%IF\II_IEAEI—% [A)CE%YFE #1 Street Address {P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33483

City FL Zip Code

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

SIGNATURE

Sgnatute, ypad o printed name o regiisied agent and Wie it appheabla {NOTE Regrstered Agart signatura reguired when reinsiaung) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

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

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

TiLE DP 2 O pelete T O change [ Addition
NAME WILLIAMS, D'ARCY NAME

STREET ADDRESS | 650 £ DRIVE he STREET ADORESS

CITY-S1-ZiP DELRAY BEACH FL CITY-ST1-2P

TITLE SD [ petete TITLE [Jchange [ Aadition
HAME WILLIAMS, CAROLE A NAME

SIREET ADDRESS | 74 NORTHEAST 4TH AVE STREET ADDRESS

CITY-S1-2P DELRAY BEACH FL 33483 CITY-ST-2P

WILE [ petate TITLE [Jchange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-2IP CITY-S5-2P

TITLE I pelete TILE [] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

T . O Dpelete TITLE [Jchange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIY-S§T-4F CITY-5T-2P

TILE O Delete e [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S1-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supflemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the recejpr or trustee empowered to execute 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 attachmegly with an address, with all other like empowered.

SIGNATURE: ’7—’;“@, I wisped Aol G 31 ottS

GNAURE AME™TYPED OR PRINTED NAME OF SYSNING OFFICER OR DIRECTOR 7 Date Daylrne Phore #




