2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # P04000152485 Jan 27, 2006 08:00 AM
5. Eniy Name Secretary of State
JEEPTECH, INC.
Principal Place of Business - . ‘Maning Address ) -
3481 E ORCHID STREET 3431 E ORCHID STREET .
o IR EER AT
2. Pnnopal Place of Business T 3. Mading Address L
Suite, Apl. #, elc, T Suite, Apt #, elc ‘;_" T 15t MOORE CR2ED34 (10/05)
City & State Cry & State ’ 4. FEI Numbes 50-1849053 ) :zs:&:i:‘f;i
Zip Country o ap Counlrvl 5. Ceriificate of Status Desired ) gi‘ggqgfgc“mnal
6. Mame and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent j
> : —- ———
g?g glfxEr;\Iﬂ?i\'?lASCS'*"r%F‘:{EETP-A‘ ‘.Stree: Address (P.O. Box Numper is Not Accepiable}
SUITE 108 ‘
WEST PALM BEACH FL 33401 1 -
Gty FL [ Zip Gode

8. The above named entity submits 1his statement for 1he purpose of changing its reglstered Sifice or registerad agent, or hoth, i the State of Florida. [ am famaiar with, and accept
the cohgations of registered agent

SIGNATURE

Srgrature Syped of profon name o tegislencd agens ang Wie f apphtatn ‘N‘GTE' R&:gisier_eﬂ‘.ﬁém signature reaulrng when reinstating} ATE

. FLE NOWM FEE IS $150.00 ‘ A , -
. 9. Eiection Campaign Financing  $5.00 may -
. After May 1, 2006 Fee Wil Be $55D.Da_ . ‘ Trust Fund Cortrbul e
Make Check. PayabletoFiorida Depar‘tme tof. ; ‘ rust Fuad Gontrioution. . 1 Added to Fees

10. OFFICERS AND. DiRECTORS 11, ) ADDITHONS [CHANGES TO OFFICERS AND DIRECTORS IN 17

TiLE P 3 pelste TLE Clctange  [Jau

NAME MNICIFORO, JOSEPH J JR. HANE

STREET AGORLSS | 3481 £ ORCHID STREET . STRELY ADDAESS 12 J‘dg&d‘r}'%% 153,00
LGS 20 |HERNANDO FL 34442 ) Ciry-87- 2P 150,

Tme [ beke e [ Change  [3 Add,

NAME MAME

STREET ADDRESS STREET ADDRESS

Cny-sT-29 QY -S7- 2P

Lt . S ‘ O oetete WILE D Bnanqe At

NAME N N RAME

STREET ADDRESS STRECT ODRESS

Gy -5T-2IP CITY -5-71p

e et e D] Comgr T3 e

MANE HAME;

STREET ADDRESS STREET ADDRESS

LIty 57-2P oTY-57- 79

WE S O petete ee! Cichange 320

NAME HaME

STREET ADDRESS STRECT ADORESS

CITY-ST-ZP CITY-ST- 2

i T Dloeee § e Tl Change [ A

NAME NaF

STRECT ADDRESS STRLET ADGRESS

CTY-51-19 CITY-§T- 71

12. | hereby certity that the wiormatan suppl«ed wdh tis lirng does not quah?y for the exempuons comained in Section 119, Florida Statutes. | further certify that the information
nchicated on this repott of supplemental report is lrue and accurate and that my signatiire shall have the same legal effect as if magde under oath, thal | am an officer or Girecis.
of tne corporanon or the receiver Or irustoe empowereo 1o execute this report as required by Chaptes 807, Florida Statutes, and that my name appears in Block 1¢ or Block 1,
i changed, ar on an attachment witz an addrass, with all other ike empowered. '

SIGNATURE: /77 I — Tosgrs T Meigene T _ Mosfos (2)3%/-Yy200

m _yln wg;foa PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR R Cayitme Phone #




