2607 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 22, 2007 8:00 am

DOCUMENT # P01000053910
bttt Secretary of State
AUTOMOTIVE-TECH INC. 01-22-2007 90091 007 ***150.00
Principal Place of Business Mailing Address
1940 SE 11 STREET 1940 SE 11 STREET . .
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035 I
ST T AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/08)
City & State City & State 4, FE| Number Applied For
65-1109053 Not Applicable
Zip Country Zp Country 5. Cenrtificate of $tatus Desired 0 $8"75 Additional
! Fee Required
€. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESPINOZA, NORMAN
1940 SE 11 ST. Street Address (P.0, Box Number is Not Acceptable)

HOMESTEAD, FL 33035

City F L Zip Code

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

SIGNATURE
» Signature, typed o prnted name of registered agant and tite if applicabie (NQOTE: Registered Agent sighature Tequired whan renstating) DATE
Fll:aii NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After M4y 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, "g- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE O change ] Addition
NAME ESPINOZA, NORMAN D NAME
STREET ADORESS |.1940 SE 11 STREET STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33035 CITY-5T-2P
TITLE STDD < oelete THE O change [ addition
HAME ESPINOZA, MARIA T NAME
STREET ADDRESS | 11270 SW 176 STREET STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33157 CITY-ST-2P
TITLE 3 pelete TE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP chy-sT-2p
TITLE 71 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer of director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ L) &»unian g Drnoze [~ 112067 %05~ 2SeS842 |

SIGNATURE AND TYPED OR PRINTED NAME ﬁf SIGNING OFFICER OR DIRECTOR Date Daytlma Phone #




