—— — et

2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) | Mar 16, 2004 8:00 am

DOCUMENT # P03000024056 Secretary of State
1. Entity Name
03-16-2004 20050 001 *****5.00
XTREME AUTO TECH CORP 03-16-2004 90050 002 ***158.75
F‘rincibal Place of Business “x Mailing Address
S\

5154 COMERCIAL WAY . - 4444 CHAMBER COURT
WINCHESTER PLAZA w3, SPRINGHILL FL 34609 ~
lSJFS’FIINGHILL FL 346086 " us BG 4 [] B 2 08

Suite, Apt. #, etc. Suite. Apt. #. etc. MOORE CR2E034 '(11/03)

City & State City & State 4. FEI Number . . Applied For

SL+/057 /) 3{ Not Applicatle
Zip i Country 2lp Country 5. Certificate of Status Desired %’ ?eae'zfq‘ﬁfégﬁona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ) Name

- - e o - - . —_ e mme e g G —— . —— -

S&hogﬁklagléﬂ%%UHT Street Address (P.O. Box Numhber is Not Acceptable)

SPRINGHILL FL 34609

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prinied name of reqistared agent and fila if applicable (NGTE: Registered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
X Trust Fund Contribution. Added 1o Fees
Depart State :
OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
) elete TILE PREL OB/ 7 NAEL colont [J Change EAddEn‘on

NAVE . NAME PR _

STREET ADDRESS : STREET ADDRESS | S/ 6% (COMANLEA Ly (7Y

CITY-ST-2IP CITY-81-7IP Sonir e Hroe e 3;{60[,

e ' [ Delete TME Vic EPRES O ’ [ change £ Additicn
NAME - NAME Al'”»éﬂ M . Vch—z

STREET ADDRESS STREET ADDRESS

574 Compug EALLA Y

CITY -ST-2IP CITY-ST-2IP SO G Hrer 3 %06

TILE 3 Delete TTLE [IChange [ Acdition
_l"";‘ME o il | - - e ——— e, L e e~ — i i - - —— - e 'HAME N ——r—a—— - ——— T e = EE - -~ — _ - -
STREET ADDRESS - W STREET ADDRESS

CITY-5T-71P : CITY-SF-2IP

TTLE 3 elete TME , [ Change [ Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP : ; § COY-sT-ZP

TIRE ’ 1 oelete e [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

THILE ) [ oslete TITLE _ [ change [ Addition
NAME b NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this fijing does npt qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or lemental report is trueind accurgfe and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recer 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 attachment with E?powered.
& —%’.’/é& 352 55777/
Ddy L4 ,

SIGNATURE:
SIGNATURE AND TYPED U?PRIN'I‘ED NAMEhF sIGNING OFFICER OR DIRECTOR Daytime Phone #




