2004 LIMITED LIABILITY COMPANY

* ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000008270

1. Entity Name

AUTO TECH INDUSTRIES, LLC

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90116 044 ****50.00

Principal Place of Business

13622 PINECREST DR - -
LARGO FL 33774

Mailing Address

13622 PINECREST DR
LARGO FL 33774

2. Principal Place of Business 3. Mailing Address

Ml

[N

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
43-1953566 Nt Applicable
Zip Country Zip Country

O $5.00 Additional

5. ificate of Status Desi
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"LAWRENCE, DAVID R
6400 N ANDREWS AVENUE, SUITE #320
FT LAUDERDALE FL 33309

Lo wrdnhee, Oa,-u-;‘ﬂ(_ 2

Stregt Address (P,@ Box Numbe[is Not Accepiable)
LV éﬁs T g}‘&) o rd_

£ (vl

Sk 700

Y. Laudecdale

FL | “8Ss0r

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registered agent and tite f apphicabis. (NOTE: Registered Agenl signature required wher renstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIME MGRM O pefete TITLE [IChange  [] Additicn
NAME COSENTING, PETER NAME
STREET ADDRESS (13622 PINECREST DRIVE STREET ADDRESS
CITY-ST-2P LARGO FL 33774 CITY-51-2ip
TILE MGRM [ Detete TITLE C)change [ Addition
NAME BOWSMAN, SHELBA NAME
STREET ADDRESS | 13622 PINECREST DRIVE STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-§1-2IP
TITLE 7 pelere TITLE [ change [ Additien
NAME NAME
“STREET ADDRESS STREET ADDRESS s T : -
CITY-ST-2I7 CIY-S7-2IP
TE L] Delets TILE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-280 CITY-57-2P
Me 3 oelete L Ol change {7 Addition’
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP L
THILE [ Delete TITLE (3 Change "5 Addition
NaME T - - N NAME
STREET ADDRESS STREET ADDRESS
Cimy-s1-2 ' CiTY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as ¥ made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: E M et A B0 T2

D/ 0 937 JIFIYr 2

SIGNATURE ARD TYPED OR PRINTED NAME OF

MANAGING

, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phone 4




