<2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
s Apr 18,2008 8:00 am

DOCUMENT # P05000069884 ! . 1 B

1. Entity Name

ACCU-TECH AUTOMOTIVE, INC.

ecretary of State

(03-31-2008 90034 023 ***150.00

Principal Place of Business

11245 US HWY 301
OXFORD, FL 34484 LS

Mailing Address

917 VENTURE AVE.
LEESBURG, FI. 34748  US

bbUD7234

DO NOT WRITE IN THIS SPACE

T g —

- - o — e — ———

O

03052008 No Chg-P CRZE034 (11/05)
4. FE! Number Applied For
e e 20-2827248 = - - -[No1 Apphicable
] $8.75 agciional
8. Centlicale c_tfmtus Desired D Feo Required

8. Name #nd Address of Current Reglstered Agent

‘SOMERVILEE - LISA—~~— — ~— — - — -
917 VENTURE AVE.
LEESBURG, FL 34748

DO'NOT*WRITE=—= ="+
IN THIS SPACE

8. Tha above namad entity submits this staternent for the purposa ol changing its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations ¢ registared agent.

SIGNATURE

Sigranme. typod & prruad rama of 000ns an uoe 4 {NCTE: Appaattn AQuet sigrahrs réuired whan rairetsting} DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2008 Foo will be $550.00 Trusi Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS I
TILE PD
HAME MATHIEU, TIM
STREETADORESS | 4434 CR 134
CITY-51-2P WILDWOQOD, FL. 34785
e SD
NAME CLIBURN, PHILLIP
STREET ADORESS | 917 VENTURE AVE. -
cv-stap | LEESBURG, FL 34748 ) ) B
TLE TD
NAME SOMERVILLE, LISA
STREET ADDRESS | 917 VENTURE AVE.
avsie | LEESBURG, FL 34748 DO NOT WRITE
e D (o -
NAME SOMERVILLE, JOHN IN TH IS SPACE
SIREET ADDRESS | 917 VENTURE AVE
CITY-S1-21P LEESBURG, FL 34748
TITLE -
WAME
STREET ADDRESS
CITY-5T- 79
TLE
NAME
STREET ADDRESS
carY-§1-2p

12. | hareby cenity that the inlormation supplied with this fili
indicated on thig report or supplemantal repon is trup.a
of Ihe corporation of tha receiver or rusias ampew
changed, or on an attachment with an addse

SIGNATURE: <

pBcuta this rey

doas not quality lor the axemptions contained in Chapter 119, Florida Statutes. | further centity thal the information
dacgurate and that my gignature shall have the same legal eflect as il made under oath; thal | am en officer or director
as required by Chapter 607, Fikwida Statulas: and that my name appears in 8lock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF &18SING OFFGER OA DIRECTOR

Yot

o 2P0



