2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 25, 2005 8:00 am
DOCUMENT # P04000122788 f
1" Enty Nmo ecretary of State
A+ HIGHTECH AUTO, INC. 04-25-2005 90277 005 ***150.00
Principal Place of Business Malling Address
597 E LOGAN DR 597 E LOGAN DR
LONGWOOD, FL 32750 LONGWOOD, FL 32750
s e VAR RICEA AR
Suite, Apl. #, etc. Suile, Apl. # elc.
— . (3092005 Chg-P CR2E034 (10/03
I c°mM€rCtle Y SCommerce Cirele 9 (roro3y
City & Slale ity & Slate 4. FEI Number Applied For
onqg bu;ad ﬁ} Z\Lw\a\ w/ oo a( F/ 20 - f5'55"f'5'3 Not Applicable
" (8] 7
3 27 r')o COUS;% A p 227 S Cou;!ri H’ 5. Certificate of Status Dasired ! gg'gfql?iddmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme

SPRINGHART, JEREMY T
597 E LOGAN DR Strest Address (P.O. Box Number is Not Acceplable)

LONGWOOD, FL 32750

City FL Zip Code

8. The above naMed enlsxy submits 1his statement for the purpose of changing its registerad office or registered agent, or both, in {he State of Floridz. | am familiar with, and accept
the obhganong oi KEngle!'ed ageri.

SIGNATURE
. Sig]::a: g, (vpm or printed r‘-eim/e  of mgig..ui[ga agan and tile F applicatle (NOTE: Ragisserad Agent signatre required when reinstating) DATE
s L
FILE NOWIII FEE IS $150.00 9. Eloction Campa'\gn F.inancing $5.00 may Bo
- After May 1 «2005 Fee will be $550.00 Trust Fund Conlribution, O Added to Faes
:;, ‘-, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D ‘i :f' ‘ O pslete TILE Ochange [ Addition

BROWN; CONNIE J NAME
“mcer ADDRESS § 597 E,LOGAN DR $TREET ADDRESS
arv-§-zP | LONGWOOD, FL 32750 CITY-5T-2P
THLE 3 Delets (113 O change ] Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2iP
WILE [ pelete TIILE [ change [ Addition
HAME - HAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP {Imy-51-2IP
Time , [ Detete TiTtE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE 3 pelete TITLE [ change {7 Addition
WAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-sr-2ip CITY-51-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81.2P CITY-ST-ZIP

12. | hereby certify that the information supplied with thig filipag-dpes not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this reportfor upplemental reporl is '( nd gf.curate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or th red g Execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if
changed, or on an altathmell with an addres alldiher iike empowered
SIGNATURE j Y-25-05 Yo7 820 7074
SJFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




