2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # L02000008270
ot Secretary of State
AUTO TECH INDUSTRIES, LLC 02-07-2005 90284 007 ™*#750.00
Principal Place of Business Mailing Address
13622 PINECREST DR 13622 PINECREST DR
LARGO FL 33774 LARGO FL 33774 .
|
Suite, Apt. #, ete. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State’ City & State 4, FEI Number Applied For
: 43-1953566 . {Not Applicable
ap Country Zp Country §. Certificata of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name kfﬁ@/bar @owsm&m -

Street Addrass (P.O. Box Number is Not Acceptable)

/3621 Frnecréest Lr
> Largo FL | %53% 7 <

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

SIGNATURE
Snature, lyped of prnted name of regrstered agant and utle | apolcable {NOTE Ragisiered Aganl signatwe required when 1einslaing} DATE

9. : MANAGING MEMBERS / MANAGERS _ I . ' ' ADDITIONS/CHANGES

TITLE MGRM {7 petete WILE [ change [ Addition

NAME COSENTING, PETER NAME

SIRCET ADDRESS | 13622 PINECREST DRIVE STREET ADDRESS

CITY-5T-2IP LARGO FL 33774 CITY-ST-2PP

NLE MGRM 3 Delete TMTLE [J changs [ Addition

NAME BOWSMAN, SHELBA NAME

STREET ADORESS | 13622 PINECREST DRIVE STREET ADDRESS

CIrY-S1-2IP LARGO FL 33774 CITY-ST-21P

TILE O Delete TITLE [ Change [T Addition
_ NAME | P o ) _ NAME _ _ L

STREET ADDRESS | STREET ADDRESS

CI7Y-ST-2IP CTY-57-2IP

TLE O velete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -S1-2IP f CITY-ST-2IP

THILE {7 Delete THLE [ change [ Aadition

NAME MAME

STREET ADDRESS SiREET ADDRESS

CITY-ST-21F CITY-51- 7P

MLE [ Delete TITLE [ thange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

¢iry-S1-np CITY-ST-2P

11. { hereby cehify that the information supplied 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com pany or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:WJ- A %nd‘S/pM A 05;;7.5/7,#/2_

SIGNATURE AND TYFED OR PRINTED NAME OF M. MEMBER, OR AUTHORIZED REPRESENTATIVE Daytirma Phona #




