2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 17, 2008 8:00 am

DOCUMENT # P01000053910 Secretary of State
. Enti
AUTOMOTIVE-TECH INC. 03-17-2008 90008 047 ***150.00
Principal Place of Business Mailing Address
1940 SE 11 STREET 1940 SE 11 STREET F AUV R
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035
R T S S W AR AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 03122008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For |
65-1109053 Not Applicable
Ze Gountry Zp Country 5. Certificate of Status Desred [ Ega 'Z.f‘q;*i:’;’;‘“““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ESPINOZA, NORMAN —
1940 SE 14 ST. Street Address (P.0. Box Number is Not Acceptable)
HOMESTEAD, FL 33035
City FL Zip Code

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

the obllgahcﬁfgstqed agerft.
SIGNATURE = SNy

lu'ﬁﬂwpad or pnn'ﬂ'ﬂ'ﬁ@gis&w e it gfplicable. {NOTE: Regrsiored Ageni sigreiure required wher: rersiatingy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Cantribution. [0 Addedto Fees
10. QOFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P = Detete nrLE [ change [ Addition
NAME - ESPINOZA, NORMAN D NAME
STREET ADDRESS | 1940 SE 11 STREET STREET ADDRESS
CiTY-ST-2I HOMESTEAD, FL 33035 CITY-8T-21P
TITLE STDD B4 Delete TILE [ change [ Addition
NAME ESPINOZA, MARIA T NAME
STREET ADORESS | 11270 SW 176 STREET STREET ADDRESS
CITY -51-21P MIAMI, FL 33157 CITY-ST-2P
TLE . O Oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TIILE {7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O elete TLE [} crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-§1-2IP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 aiteci as if made under oath: that | am an officer or director
of the carporation or the receiver o trustee empowered {0 exeute 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 attac nt with an ad with all other likg empowered.

SIGNATURE: _} R-1{-OR 0 I

AME OF SIENING OFFICER OR DIRECTOR Date Daytme Phore #




