2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2006 8:00 am

DOCUMENT # P01000094480 ecretary of State
1. Enlity Name 04-21-2006 90107 008 ***158.75
PRO TECH AUTOMOTIVE, INC.
Principal Place of Business Mailing Address ]
413 QAK PLACE 413 OAK PLACE v
UNIT 4-D UNIT 4.0 o
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 '
s R IR A
Suite, Apt. #, etc. Suite, Apl. #, ete. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1151227 Not Applicable
Zp Country Zip Country 5. Cenilicate of Status Dasired -} Ei' g;jq Sg:c:ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
SHORT, KIM L K L+ SHorT
BITMMOEHINGRIRP1TANE Street Address (P.O. Box Number is Not Acceptable)
AR R

AT ANAS 9040 1378 Spariod) Ave. _
"okt Qpavse FL | 37127

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

SGT:E Kmi gSHoM %“3«4}{ M 19 ArrOC

§unaturn, typad or prinled nama ol regislared agent and title il applicable, (ﬁOTE: Ragistered Agent signature reguired when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.'\nanc'mg $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 14. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE O change [T Addition
NAME SHORT, KIM L NAME
STREET ADDRESS | 1228 SPARTON AVE. STREET ADDRESS
CiTY-ST-2IP PORT ORANGE, FL 32127 CITY-ST-21P
TITLE O3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-21P CITY-ST-21P
TILE © (D) Delete Tme [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE ] pelete THLE [ change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered. .
SIGNATURE: KoL SHoRY M% A AFA Ol (38085

SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Date Dayume Phong #




