2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # P03000024056 Apl‘ 20, 2005 08:00 AM
5. Entty Name Secretary of State
XTREME AUTO TECH CORFP
Prirf.lpal Place of Business j;ﬁ ) 'N@l‘lng Address . '
5154 COMERGIAL WAY 4444 CHAMBER COURT -
WINCHESTER PLAZA SPRINGHILL FL 34509
SPRINGHILL FL 34606 N us
2 = A O
[ 2. Principal Place of Business " | 3. Mailing Address
Suite, Apt #hete. | Sute.Aptdete 1st MOORE CRA2E034 (10/04)
City & State T T Clty & State 4, FEI Number Applied For
_ 86-1057635 Not Appiicable
Ze Catintry an Country 5. Cert:ﬂcats; 6f Status Daesired ) geae gesql’ﬁ?edé“onal
6. Nams and Adclross of Current Rogistered Agent 7. Name and Addtass of Naw Registerad Agent
T | Name i | :
maogﬁﬁﬁglélq%%uﬁ-r Street Address (P ©. Box Number is Not Acceptabla} - -
SPRINGHILL FL 34609 - -
Ciy ' - FLi Zip Code

I
8. The above named entity sdbmits this statement for the purpose of changing its reglstered office or reglsterad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE : __ _ —
Sgnature, typad or piinted nama of mglsferedaasﬂmrd(m i appheatile {NOTE Peg:storaq Agert gipratura ratmitad whan raestaling) © 77 % [ * DATE

FILE NOW! FEE IS $160.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fionda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Confributen. 1] Added to Fees

10. T GFRICERS AND DIRECTORS M EiF ADDITONS /CHANGES TO OFFICERS AND DIRECTORS IN 17

TLE P o k 1 petete [ T]chenge [ Addition
NAME COLON, NAEL NAME

STREET ADDRESS } 51564 COMMERCIAL WAY STREET ADRESS

Crry-ST.ZP SPRING HILL FL 34606 CiTY-§i- 2P

fme VP T L Detels nng T Clchange [ Addition
NAME VELEZ, HILDA M NAME UDDUQDQIBSE?

STREET ADCRESS | 5154 COMMERCIAL WAY STREET ADBRESS /30 A05-80083-071 1 :.Ji:l 00 -

CITY-sT-2IP SPRING HILL FL 34608 CiIY-51-21P

e T ) = Clpeee B [Jchange ] Addition
NAME NAME

STREET ADDRESS STREEY ADPRESS

ony-si-oe oy Si-Ip

TILE - CJ Delsle TME CJcrenge [ Addition
NAVE HAME

STREET ADDRESS STREET ADDRESS

Ony-ST-2i9 H CHY.ST- 2P

e - ) R Olpdete | § e ' [ Change [ Acsition
NAME H NAME

STREET ADDRESS STREET ARDRESS

CIY-S3. P - CIiY-51-21P

THLE o - Ooeete ~ f nutr ) ' [Jchange [ Adition
NAME NAME

STREET ADDRESS _ . STRIETADDRESS .

CivY-ST.29 i CITY-57- 271

12. | hereby certify that the Information supphed with th7e fi 'r'llng dods not quallly for the exemplicn stated In Secticn 119.07(3)M, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is ue and accurate apd that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all oiher like empowerad.
SIGNATURE: /# : {W A /.:3_ 3////5” 35> 547-771

SIGNATURE AND TYPED OR E OF SIGNING CFFICER OR DIRECTOR ¥ Date Daytine Phone # J




