FILED
2@05 FOR PROFIT CORPORATION Apr 04. 2005 8:00 am

ANNUAL REPORT (2R) .-

9
DOCUMENT # P04000020008 ecretary of State
1. Entty Name (02-03-2005 90043 007 ***150.00
HYE-TECH AUTO REPAIR INGE 1z
Principal Place t;f Business Mailing Addrass
8512 N. FLORIDA AVE, 8512 N. FLORIDA AVE, (LLVRTRTE 0N § A |
TAMPA FL 33504 TAMPA FL 33604
us ! us - *
- - , : ] b
2. Principal Place of Business 3. Mailing Address }‘ Ii ilE i F
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE ) CR2E034 (‘0,04) N
City & State City & State } 4, Egl Nul Applied Fot
— WDE 5550/ e
Zp - Cauntry Zp Country 5. Certoate of Stous Desired [ .§,8, gfq:‘g‘;‘bw
‘6. Name and Address of Current Registersd Agent 7. Namae and Addross of Now Registerod Agent
— b —— - . Name -
gsH;;N':\i EFSL?)EDIE'A‘ AVE. - Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33604
City FL | Zip Coda

8, The above named onli s
the sbigations of f

lement for the purpose of changing its registersd ctfice or registarad agent, o both, in the Stata of Flarida. | am lamiliar with, and accept

{NOTE Regierec Agent pneiuws isaured when rersteing} DATE

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contibution. [0  Adkded to Fees

S reens A BIRECTORS . ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e P O Delete MILE O] change [ Addition

NABE OHANNES, JOHN NAME

SIREELADORESS 18512 N, FLORIDA AVE. STRECT ADDAESS

oy.S1-0p TAMPA FL 33604 - QY-51-29

e v - 1 ostets IHE O change [ Adtlon

KAME OHANNEDS, ELIAS NAME

SIREET ADDRESS | 8512 N. FLORIDA AVE. STREET ADDAESS

ory-51-2¢7 | TAMPA FL 33604 QY-57-29

g O oelete TIE O change [ aadition

NAME - e —a . . RAME - - .. . T

SIREET ADDRESS STREET ADDAESS

[ 251 .. L S, — ———— oyt _— _ —

e ' 3 pelste e Dchap [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

ar-51-zp ) an-st-op

nne 03 Delete TME Do [ aodzion

NAME NAME

STREEN ADDALSS STREET ADDRESS

Y- §1-2P . QIY-ST-21P

nne ' (] Deteta NIE Clchange  [C] Asdition |-

NaME RAME

SIREET ADDRESS | STREET ADDRESS

CAY-SI-ZP ) : CIY-ST. 7P

12. | heravy certily thal the mtonnauon suppliad with this 3 doas nat qualify for tha axemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or sy tal report is accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatioh o¢ the r o« ustoe to exacute this report as raquized by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i ) other ke empowered,

- /= ,e,? OS5 X3 k37

rl
JURE 2D TPEl OR PRINTED RAME OF HIONING OFFICER OR DIRECTDR . Dwytrre Phone #

SIGNATURE:




