2006 FOR PROFIT CORPORATION
5 ANNUAL REPORT (AR)

DCCBMENT # G57066
1. Entity Name
AUTOTECH FRANCHISE SYSTEMS, INC.
Principal Place of Business Mailing Address
235 N E 6TH AVENUE, STE 4 235 N E 6TH AVENUE, STE 4
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Maling Adcrass
Suite, Api. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-2340661 Naot Applicable
w Couniry Zip Country 5. Certificate of Status Desired a $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\'I{\QL[\El-IEAA;\q'?-i ECE%YTE #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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE

Signalure, lyped Or preted name of regislared agant and tille 1 aophcattia (NOTE Regisiered Agont sigralue reaquired when fmnstaing) DATE

; FILE NOW"l FEE IS 3150 00 L
Aﬂer May1, 2006 Fee Will. Be §550. 00
_‘Make Check Fayable to Florlda Deparlmen! of: State !

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribulion. ]  Added to Fees

&

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

TLE DP 3 Delete TIILE " [OcChange [ Addition
NAME WILLIAMS, D'ARCY NAME

STREET ADDRESS | 650 E DRIVE SIREET ADDRESS SO0O00741493105

omv-s-zP |DELRAY BEACH FL OITY-ST- 2P 05/08/06—01015--013  *%300. 00

TILE sD [ petete TiltE [J Change  [J Addition
NAME WILLIAMS, CAROLE A HAME

STREET ADDRESS | 74 NORTHEAST 4TH AVE STREET ADDRESS

CITY-ST- 219 DELRAY BEACH FL 33483 CITY-ST-ZiP

TILE 1 Detete TTLE [ Change [ Addition
NAME NAME ) L B
STREETAORESS | ¢ T)/( 8 ST T N swemenoness | T b

CITY-ST-71P CITY-ST-2P

TLE ] O vetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T1-2P CHTY-SI-71

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-S1- 2P

TILE O Delete TITLE {J Change  [] Addition
NAME NAME

STREE? AUBRESS STREET ADDRESS

CITY-5T-7IF CITY-§1-2IP

12. 1 hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is true and accurale and that my signalture shall have the same legal sffect as if made under cath; that | am an officer or director
ct the corporation or the receiyer or lruste empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an attachmgint with an address, with all other like empowered.

SIGNATURE: Dt T Wi nap '14/294/0.4_ ( L - 274 1y

AIGN\{JRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR OIHEfTDR Darif




