2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # Le1372

1. Entity Name

AUTOMECH, INC.

Secretary of State

02-04-2004 90080 027 ***150.00

Principal Place of Business

AUTOMECH, INC
10772 SW 188TH STREET
MIAMI Fl. 33167-6778

Mailing Address

AUTOMECH, INC
10772 SW 188TH STREET
MIAMI FL 33157-6778

" CHEN YIN, KEVIN
12980 SW 149TH ST
MIAMI FL 33186

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1!03)
City & State City & State 4. FE! Number Applied For
65-0183471 i Nct Applicable
Zip Country Zip Counry 5. Ceriificate of Status Desired (] $9+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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

Signatuie, typed or printed rame of registered agent and title ! applicable.

(NQTE: Registered Agent signature required whan reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MmayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP 1 petete TITLE [ Change  [] Addition
NAME CHEN YIN, KEVIN NAME

STREET ADCRESS | 12980 SW 149TH ST STREET ADDRESS

ry-st-zP | MIAMI FL , CiTY-ST-2IP

THLE T , Eﬁ)gmg TILE (] Change  [] Addition
NAME GARCIA, MARLEEN M NAME

STREET ADDRESS | 14489 SW 127 CT STREET ADGRESS

CITY-ST-ZiP MiAMI FL 33186 CIy-Si-21P

TITLE O petete TITLE [ Change ] Addition
NAME - T T T o T e s e T NAME S T ) T e T —me T T s e

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE 3 Delete i TILE [ Change  [] Addition
NAME NAME  -x

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP

THLE [ Defete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TILE O cetete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachrr?tiith an address, with ail other like empowered.
SIGNATURE: WA/ cos. Choly

SIGI‘ATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(D‘M‘»\ (\""wo\?o\ﬂ 2057258 -N772
7

Date Dayume Phane ¥




