2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # J40268 ecretary of State
1. Entity N
ity Name 04-02-2004 90054 046 ***150.00
AUTO TECH OF TITUSVILLE, INC.
Principal Place of Business Mailing Address
500 CHENEY HIGHWAY 500 CHENEY HIGHWAY JEU4 LI 3 D
TITUSVILLE FL 32780-693% TITUSVILLE FL 32780-6939
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2932016 Not Applicable
2 Country dp Country §. Certificate of Status Desired O ?i.;lgz:ﬂnonal

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

. e . | -Name ___ et e - e -
e e e 5 - o 2NOM e e i eema e e mm . mten o, e imane

c T e e e e i it = T

y(%RgﬁcE:ﬁ'E¢HméHR’2Y Street Address {P.C. Box Number is Not Acceptable)

TITUSVILLE FL 32780

City Zip Code
I e - FL
8. The above na» o ===~ ~t ehannine itg registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligati
T T ——
SIGNATURS e _— - T =
- ~Sighlire. typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agenl signaturg requirad when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
a

10. ~ OFFICEAS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ peete TLE [ Change [T Addition

At MARESCA, ARMANDO NAE

STREET ADDRESS | 500 CHENEY HIGHWAY STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL CITY-S1-2IP

TILE SD O Delete THLE [Jchange [ Addition

NAME MARESCA, LESLIE NAME

STREET ADDRESS | 500 CHENEY HIGHWAY STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL CITY-§T-2IF ,

TITLE O pelete TALE [ Change [ Addition
CNAMETTT e T e e e e NAME - = - - D e e e e

STREET ADDAESS STREET ADDRESS

GITY-5T-2P - CITY-ST-71IP

TITLE O peiete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CHY-ST-7IP

TITLE O Deiete THTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE : [ Detete TITEE [ Change [ Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supptied 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the cerporation or the receiver £} trustee empowered to exacute 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 attachmen{ wil an address, with,a]l other iike empowered.

SIGNATURE: et L&ie bpnaresc T304 Sne73,

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phane #




