PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DQCUMENT # M90354 (5)
AUTO TECH Il, INCORPORATED

Principal Place of Busingss Mailing Address

ONE 19TH AVENUE ONE 19TH AVE

UNIT 3 UNIT 3

INDIAN ROCKS BEACH FL 34635 INDIAN RKS BCH FL 34635
us us

FILED
Mar 26 1998 8:00am
Secretary of State

ARG

BC NOT WRITE IN THIS SPACE

3. Date Ingorporated or Gualified

07/20/1988

2, Principal Place o! Businoss 2a. Mailing Address
21 [26]

4. FEl Number

58-2899004

Applied For
Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, Blc.

0 $8.75 Additional

§. Coerlificate of Status Desirad

22 ;I Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
'—iﬂ E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation owes or has paid the current year Intangible
24 m ;‘ ;EI Personal Property Tax due June 30, Oves [ONo
9. Name and Address of Current Reglstered Agent 40, Name and Address of New Registered Agent
HAWKINS, MARY LYNNE B1| Name
ONE-18TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
UNIT I
INDIAN RKS BCH FL 23785 83
84| City FL ‘ssl Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its ragisterad
office of registered agent, or both, in the Siale of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as ragistered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

Signalure, lyped o printed nane af tagelned agerl ang litie it appl cable INOTE: Registered Agent signature required when raingtating} DATE F:-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 . g
THLE 0 {1 DELETE 1 TITLE Ll Change [ Additian |2
NAME HAWKINS, LONNIE 2NN §
stheeT anokess | ONE 19TH AVE UNIT 3 1.3 STREET ADDRESS b
Eiry-ST-2p INDIAN ROCKS BEACH FL 14 (TY-ST-2IP ¥
TILE ST [ ] peLETE 217MMLE LI Change LI Agdition |
NAME HAWKINS, MARY L 22 NAME
streeraponiss | ONE 18TH AVE UNIT I 2.3 STREET ADDRESS
CITY-$T-2IP INDIAN ROCKS BEACH FL 2 4GITY-ST-ZP
TE [J DELETE 31TILE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST- 2P 3.4.CITY-8T-2IP
TITLE [T pecETe 41TILE [ Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2iP 44CITY-ST-2
TILE 1 DELETE 51TLE [ change T Addition
NAME 52 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CIFY-§1-2IP
TIMLE [ DELETE 6.1 TITLE { I Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-51-21P 6.4 CITY-5T-2IP
14. | hareby cerlify thal the information supplied wilh this filing does not qualify for the exemption sfated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall hava the same legal effect as If made under oath; that | am an
officer or diracior of the corporation of the receiver of lrustee empowerad to execuls this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an atlachment with an address.

AR

SInNATIIRE-

o lo7 /3 )ar <Y R



