2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 10,2006 08:00 AM

DOCU MENT # Ja0268

1.«Cntty Nams

AUTO TECH OF TITUSVILLE, INC.

Principal Place of Businass Mailing Address
500 CHENEY RHIGHWAY 500 CHENEY HIGHWAY :
TITUSYILLE FL 32780-8939 TITUSVILLE FL 32780-6939

Secretary of State

TR DA

2. Ppncipal Place of Busingss 3. Mailing Address

Suite, Apt. #, stc. Svite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State Ciy & Siale 4, FEI Number Applieg For
£9-2932016 Mot Appiical
Zip Counlry Zp Country 5. Cerlificate of Status Desved [ $8-70 Additional
Fes Requirsd
- §. Wame and Address of Current Registered Agent 7. Name and Address of Hew Reglstered Agent
Name
?&Rgagﬁ‘ﬁwéﬁmv Lm&‘Ttrear Addrass (P.Q. Box Mumbat is Not Acceptable)
TITUSVILLE FL 32780
City FL ‘ Zip Code

8. The abave ramed entily submits this stalement for the purpose of changing 18 registered office or regisiered agent, or both, in the State of Florida. T am familtar with, and acceg

the obligations of registered agent,

SIGNATURE

Signalure, iyped or pravied nanme of reqrstersd agent aott G f applcable

{NOTE FRegsiaecs Agert signakie reguned when igmsiaimg)

DATE

CFILE NOWI! FEE 1S $160.00 ./ ...
- After May 1, 2006 Fes Wi

Will B8 §550.00 ...

®. Bection Campaign Financing $8.00 May Bs
Trust Fund Contribution. 1 Added to Fess

Wake Check Payable to Florida Depariment of State. |

10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORAS IN 11
TIE PD 3 telete TIE I Change 12"
NAME MARESCA, ARMANDO HAML

STREET ADDRESS | KO0 CHENEY HIGHWAY STAEET ADDRESS

oIY-51-2P  JTITUSVILLE FL CHTY-S3-29

TRE sD 1 oslete TITLE [ Change ] Addilon
WA MARESCA, LESLIE HAME

SIREET ADDRESS | 500 CHENEY HIGHWAY STREET ADORESS

cy-s1-28 [TITUSVILLE FL U ST- 47

TILE 1 paroyg THLF IS 1 Changa 3 Mddition
A HaME 04/22/065-50098-022 150,00

STREET AFDRESS STREET ADDRESS

CITY-§T-2F LIFY-ST-2P

me 3 cetete WILE Jchange  {J Addition
NAME NAME

STREET ADURLSS STREET ADIRESS

CIrY-ST- 7P CITY-ST-7F

mE [ etete TilLE [Tcrangs [ Addition
NAME NAME

STREET AODRESS SIREET ADDRESS

CHY-5T-2P LITY-ST-2P

WiLE C peste TiILE O Ctange 7 Addiiion
NAME NAME

STREE] ADDRESS STREE} ADDRESS

CiTY-Si-2P LITY-ST-2P

12. ) horeby cerlify that the infor
indicated on tus report or
of ihe corperation of the T

it changed, or or an atta t fh an addrass, with all other ke empowered.

Ay 7

I MATI IR

tidn supplied with s fitng does not quality for the exemptions contaimed 0 Section 113, Florida Statutes. | further certily that the information
plginental repert is true and accurate and that my signature shall have the same | |
et ar irustes smpowered to execuie this repart as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 o7 Block 11

a! eltact as if made under oath, that { am an officer or direglor

a/«fs—— [ eftie Hpvsre S 4/%@ 537%730!{



