FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

1998

PROFIT <S5 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # KO06443 (1)

. Corporation Name

FILED
Mar 26 1998 8:00am
Secretary of State

33785

AUTO TECH, INCORPORATED
Principal Place of Businoss Maiing Address ||I|||||| I|| "“I Im'l’l” ||I|||l|| “Illlll" I|I|| Ill‘"""lll”"l'
ONE 19TH AVENUE ONE 19TH AVE
UNIT 3 UNT 3
INDIAN ROCKS BEACH FL 34635 INDIAN ROCKS BCH FL 34635 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/10/1987
2. Principal Place of Business 2a. Mailing Addross 4. FE| Number Applied For
21] 26] 50-2869226 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N . $8.75 Additional
o m 8. Cenificate of Status Desired O Feo Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Bo
E[ 2_BI Trust Fund Gontribution Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m EI m 3 3 4 g 5 ;E] Persanal Property Tax due June 30. Oves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAWKINS, MARY LANE 81 Name
ONE - 19TH AVENUE UNIT Wl 82| Street Address (P.O. Box Number 15 Not Acceptable)
INDIAN ROCKS BEACH FL 04836

83

B4| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.
SIGNATURE

11. Fursuant 1o the provisions of Soclions 607.0602 and 6071508, Florida Statutes, the al

bove-named corporation submits this staternent for the purpose of changing its registered
office or ragistered agent, or both, in the S1ale of Florida Such changgo\gaélaug;ogzed by the corporation's board of directors. | hereby accept the appointment as regisiersd
. Florida Statutes.

CR2E034 (10/97)

Signalure, typod of printec nama ol regestersd agnol and ttle it apphicablu (NOTE Registered Agent signalure reguired when reinslating) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™ P CJ oeLere 11 TITLE [ Crange ] Asaition
NAME HAWKINS, LONNIE 12 NAME
smreeraooress | ONE 19TH AVE UNIT 3 13 STREET ADDRESS
CITY-ST-2P INDIAN RKS BCH FL wacy-si-ze | TN [x&, jm V 274 J37§s’
LE [y [T DELETE 21TIRE ange Addition
NAME HAWKINS, LONNIE 2.2 NAME
srreeranpress | ONE 19TH AVENUE, UNIT 3 2.3 STREET ADDRESS
CTY-51-19 INDIAN ROCKS BEACH FL 2.4 GITY-51-21P A/ £ -
TLE [T pEteTe 31 THLE Chanpe Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CIFY-ST-21P
TITLE ] DELETE 41 TILE I cChange ] Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1-21P 44 CITY-ST-ZIP
TILE [ Detete 5ATIILE Jchange ] Addition
KAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-21P
TME ] pELETE 6.1 TITLE [ change L] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

4. | hereby cerily tha! the injgrmation suppliod with thig

cflicer or director of the Lorporalion™gr the rgoiver

Block 12 or Block 13 it ghanged, or gn an atlachmd an addross.

A}

CIENATIIDE-: Vi1 1L v

sporl is true and accurate and 1

{3 does not qualify lor the exemglim statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
at my signature shafl have the same legal effect as if made under path; that | am an
e empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

'5/0)/0)%



