2004 FOR PROFIT CORPORATION FILED
~ TANNUAL REFORT (AR}

DOCUMENT # P01000094480 —  Mar 03, 2004 08:00 AM
1, EntiyName .« » Secretary of State
PRO TECH AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
335 MOCKINGBIRD LANE ' 335 MOCKINGRIRD LANE
SUITES SUITE 5
LANTANA FL 33462 LANTANA FL 33482
i — (WS RAIR AR
SUI[&.VJD::}L #‘elc.. Suste. Apt. #, elc. MOORE CR2E034 (1 1/03)
City & Siate — Cy & State 4. FEI Numoes — TAppiied For
- s - ) 65-1151227 Not Applicable
zp Country Zp Gountry 5. Certficate of Siatus Desired 54 Ei'gfq aationa]
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Aqer;t
Name
gg{ZO ﬁgé('i‘l(hl?\llc-iBlﬂD LANE Street Address ('P.-Oj Box ?;umber ;IS No; ;@cceptable)
APT: 1-R =
LANTANA FL 33462 _~ . _ —— e o
City FL ( Zip Code

8. The above named entity subimits lhns stale ent for the purpoge of changing its reglstered office or registered agent, or bath, in the State ot Flor!da | am familiar with, and accept

the ob:ganons" si@red agen .
SIGNATURE %‘L%\ff D @4 Le 9}*{0&) . QBDA{:/ =8 06“

Sgrature, fyped or grated nat'ns of regrstered agent and titie ifwcahle (NCTE Repgistered Agent signature required when rejpstating)
FILE NOW!!I FEE IS $150.00 . .
N 9. Election Campaign Fina A
Atter May 1, 2004 Fee will be $550.00 . . Elocuon Campen Frencind o $5.00 ay Be
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS . 11. AQDHTIONS/CHAMGES TQ QFFICERS AMD DIRECTORS IN 114
ME D {1 deigte TILE [l change [ Addition
NAME SHORT, KIM L NAME UO0om0T4E08
STREET ADCAESS | 332 MOCKINGBIRD LANE #1-R ¥ stveer sooaess 023/03/704-80021 021 18R, 75
ciY-§T-2p |LANTANA FL 33462 - Cimy-sT-219 .
e [ pelate TLE D Changa ] Audman
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-51-2IP _ )
TmE [ belele TMeE [CJChange 3 Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-§T-2P o o GITY-1-ZIP ) )
TILE £ Detete TTE {7 change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDPESS
Ty -ST-2P o ) ) ) CTY-S§-2P . _ . . R
me 1 pelete e [ cnange [ Addition
NAME NAME
STRET ADERESS STREET ADDRESS
CITY-5T-ZP CITY-ST-Z7
ILE ] Dalete THLE [J Change  [_] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby cedify that the information supplied with ths filing 3 doss not gualify for the exemption stated in Section 119.07{3)(i), Flarida Statules. 1 further Gertify that the mformallon
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this repott as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj with X lj like owered.

SIGNATURE: Ko L Short 5"3(%30% SE-SHT-407F

SIGNATURE AND TYPED CR PRINTED NAME CF SIGHING QFFICER QR DIRECTOR Daytime Phorg *

>



