2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT # P05000004703

Secretary of State

1. Enlity Name

AUTOTECHNIK FOREIGH CAR REPAIR INC.

Principal Place of Business

830 N.E. 24TH LN
UNIT }
CAPE CORAL, FL 33809

Mailing Address
830 NE. 24TH LN

UNIT)
CAPE CORAL, FL 33909

03-30-2007 90144 027 ***150.00

[

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1528 Andalucia Bivd. |25L8 Andalusig Blivd.
a‘“e- ""_“_‘ i e‘“z Z“;‘e' ‘“’r' e‘°'a 03272007  Chg-P CR2E034 (12/06)
uite (0 G of 8
Cily & State — City & State 4. FEl Number Applied For
Canoe Corl\ L Copge Com\ Fw 65-1083916 Not Applicabie
Zip Country Zip Country - ) $8.75 Additional
3 390 9 w 9"\ 3 590 9 U 6 ,A 5. Cenificate of Stalus Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LABOUNTY, SUZANNE
5888 SAND OAK DR

614 SW 27TH TERRACE
FORT MYERS, FL 33919

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate ot Florida. 1| am familiar with, and accept

the obligations of registered agen1.

SIGNATURE

Signoture, hypexd or primlad nama of

agent ang title if

{NQTE. Registered Ageni signature required when reinsialing)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ etete TILE O Ctange [ Agdition
NAME LABOUNTY, JEFFERY NAME
STREET ADDRESS | 5888 SAND QAK DR STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CITy-§1-2IP
TME. v ImE TLE [ Change ] Addition
NAME LABOUNTY, SUZANNE NAME
STREETADDRESS | 5888 SAND OAK DR STREET ADDRESS
CiTy-ST-2P FORT MYERS, FL 33919 CuY-sT-2F
TME 7 pelete nne Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
COY-ST-ZP CiTY-ST-2P
TRLE [ Delete TLE [T change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CATY-ST-OP CITY-ST-2IP
TME [ Detete TLE [ Change [ Addition
NAME HAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TIMLE [ pelete TMLE [d¢Chenge [ Addition
HAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block #1 if

changed. ar on an attachment with an address, with all other like empowered.

ﬂGNATURE:%MuLMNE LABounTYy 3-27-07 g35- 462-#233
INATURE OR PRINTED NAME OF SIGNING OFFICER ECTOR Date Daytime Phone #




