2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

A.M. AUTO TECH, INC.

DOCUMENT # P02000029141

Principal Place of Business

4030-4040 SW 88 AVENUE
MIAMI FL 33165

Mailing Address

4030-4040 SW 98 AVENUE
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

|

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90049 004 ***150.00

il

AUEIAY .

il

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number 01-0624269 :zf:;c; ::;me
Zip Country ap Country 5. Certificate of Status Desired | gi'ggqlﬁfggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ - - . o — e e Name : - . iU

CAST, LOUISE F CAST, LQ‘”S F.

3805 NW 79 AVE Street %i;(? Box/f\llzmzt;r is N7otv.$ccept gl'j)é"

MIAMI FL 33166 v V& HYG

N s FL |*3%rec

the otligations of registereygem,

SIGNATURE _” /"ﬂ_—

8. The above named entity submits}his staternent for the.

rapse of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

04/} i Aovrs A casy

Tita, typed or printed name of registered agent and tille if apphcable.

[NOTE: Registered Agenl signaturs required when reinsiating)

DATE

9. Election Campaign Financing $5.00 May Bs
& Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD 71 Detete THLE [ Change ] Addition
NAME MARTINEZ, ALBERTO NAME
STREET ADBRESS | 4030 SW 98 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-S§3- ZP
TITLE vD 1 petete TIILE [ change [ Additian
NAME AMADOR, MARINO NAME
STREET ADDRESS | 8825 SW 41 TERRACE STREET ADDRESS
CiTY-ST-ZiP MIAMI FL 33165 CITY-ST-2IP
MLE 3 Ceete TITLE [} change [ Addition
THAME'S T TEmiT e e - - - ~ NAME -1 - - - T ST T s et e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STAEFT ADDRESS
CiTy-S1-2P CITY-ST-2IP
THLE 3 Delete THLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP CITY-ST-2I
TITLE [ celete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST- 2P

changed, or cn an attachment with an

SIGNATURE:

Hofos

Boy-22/-

12. | hereby certify that the information supplied with this liling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, wilh all other like empowered.

Yo 2 YA

SIGNATUhE-MD’TéOH PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytime Phone &




