3

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

, FILED

-

ecretary of State

DOCUMENT # P02000070183

1. Entity Name

PHIL AUTO TECH ELECTRIC & SUPPLIES, INC.

04-29-2004 90324 041 ***150.00

Principal Piace of Business

308 SQUTH DIXIE HWY EAST
POMPANO BEACH, FL 33060

Mailing Address

308 SOUTH DIXIE HWY EAST 4
POMPAND BEACH, FL 33060

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 29,2004 8:00 am

04152004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number | [Applied For
01-0725853 [ Not Applicable
Zi G i i
i ountry ap Country 5. Cortificate of Staws Desired  [J  $8-79 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= : s T e [T — —

DUTRA, FABRICIO S
1319 SW 44TH TERRACE
DEERFIELD BEACH, FL 33442

.

Street Address (P.O. Box Number is Not Acceptatle)

City

FL ’ Zip Code

. the ohligations of registered agent.

£

SIGNATURE &

8. The above named entity submits Lhis staternent for the purpoese ol changing its registered office or registered agent. or both, in the Stale of Florida, | am familiar with, and accept

e e e Signawrel typed or prinled name of registered agen! and tile if applicable

(NOTE: Registered Agent signature required when reinstating) .

~ DATE LN,

whE Ea - 0

~°" "FILE NOWI!l FEE IS $150.00
_* After May 1, 2004 Fee will be $550,00

9. Election Campaign Finanging
Trust Fung Contribution.

$5.00 May Be
Added 10 Fees

-'10.‘-_'

GFFICERS AND DIRECTORS. - T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

changed, or on an attachment with an address, wilh alt other like empowered.

SIGNATURE: ___ Iéun

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if mada under cath,-thar! am an officer or.director
of the corporation or the receiver of lrustee empoawered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

' 042484 854 -941-224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytimz Phone #

1.

TTLE . DPT O Detete TIE - [JJ Change [} Addilion
NAME DUTRA, FABRICIO S HAME

STREETADGRESS | 1319 SW 44TH TERRACE STREET ADDRESS

CITY-§r-a1p DEERFIELD BEACH, FL 33442 Ciry-51-2Ip

THLE DVS 3 Delate TIMLE {J Change [ Addition
NAME MADUREIRA, WELTON O A NAME

STREETAGDRESS | 401 SW 18T COURT STREET ACDRESS

Omy-ST-2p - POMPANC BEACH, FL 33060 Ciy-§1-2p

TINLE [ Delete TILE []change  [] Addition

« | -NAME. 2~ - Bl - X M R S TR — e NA_ME o e e —— _

STREET ADDRESS STREET ADDAESS
-CITY-§7-2P CITY-ST-2

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY—ST_-E\P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREETADORESS | STREET ADDRESS

CITY-5T- 2P - e ciry - S1- 2P . B
[T o T T [ palele -0 T - . . R [ Change  [] Audition_
0 S . . B L i
STREET ADDRESS i - J STREET ADDRESS :
SOV s i el e e e Y oresteze

1712, 1 nereby céftify thal the information suppfisd with this filing does not qualify for the exemption stated in Secticn 118.07(3)(), Fiorida Statutes. | further ceriiiy that the information ~

o




