200 FOR PROFIT CCRPORATION
) ANNUAL REPORT (AR)

DOCUMENT # P06000071127 SECPLTAR QF,?«}@% A
1. Entity Nane TALL L4 XSSE
SMART TECH AUTOQ, INC.
10 APR19 A 809
Principal Place of Business hAling Aeldress
1567 N. DIXIE HIGHWAY 373 NW 16TH PLACE
C-29 POMPANQ BEACH FL 33060
POMPANO BEACH FL 33060 us
us
2. Principal Place of Businees - No PO Bos # 3. Mading Adcroes
Suitg, Apt #_e'c, Sule Apt # ec. 15t MCORE CR2E034 (10/07) ﬁ)
City & State Ciy & Stzte 4. FEI Number Appied For
13-4236615 Nol Apshcable
20 Counry s Leanlry 5. Certicale of Status Desired o gg}.;fq::rdgﬁonal
8. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Narmie
:?;él'k?\% leBO—I-NHAgLACE Sueet Ackdregs {P.O. Box Number is Nat Acceptable)
POMPANO BEACH FL 33060
City FL Zip Gade

8. The asove named entily submits this staigment for the purocse of changing its registered office or registered agent, or totn, in the Siate of Florida. | am famitiar with, and accept
the cbiligslions of registered agent.

SIGNATURE

Cgnatuae, lyped of paered e of sogrsend agerl el 11e | acpi sacie. {IRGTE Fegistrias AGOr1 signatare et wael ik taur gy DATE

: Make Check Payable to Fiorlda L eparlment ol State

IFILE: NOW I FEE!IS! $150.00 -

i . Bleation Campaign Finarci
After May 1, 2008 Fee Will Be 5550, 0 8. Flecion Camdaign Finarcing  $5.00 Mmay Be

Trust Fund Contiaution.  [] Added ta Fees

10. CFFICERS AND DiREC‘TOR:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O opete TIME ' [JClange [ Addilion
NAME DALIAS, JONAS NAME a1 sl 74240

STREET ADDRESS | 373 NW 16TH PLACE STREFT ADORESS 04/13/ ID“DH}EI?“—DUI #%150, 00

CITY-§1- 712 POMPANQ BEACH FL 33060 CITY-S1-7IP

1TLE O Deete TITLE [ Changa (] Aadibon
NAME HAKE

STREET ADDRESS STREFT ADDRFSS

CITY - 5779 CITy-81-71P

ITLE [ Deete IR T cnange [ Addition
MAHE HAME

STREET ADGRESS STREET ADORESS

oy -ST- 29 CITY-5T-2IF

{43 7 peete TILE O ciange [ Addition
HAME HAME

STRIET ADDRESS STRELT ADDRESS

aIpe-SE-21P CITY-51-2IP

HTE [J eele TITLE [ Changy  [J Acddion
HAME HAAL

STRELT ADDRESS STREET ABDRESS

oY -S1- 2P cIrY-S1-21p

THLE 3 beete TE [ Crange [ Acdilien
NEME HAKE

STRZE] AGDRESR STAEET ADTRESS

oy STl GITY - 5T 21

12, [ hareby certity that thg information suppled with ths filing does ner gualify for the exemptions containerd in Secton 119, Flonda Siaiutes | furtner certity that the informaunn
indicated on 1his report or supplernental repert i5 triie and accurale ang that my signature shall bave the same legal oftect as i imade under oath; that | am an ﬂrucer Or direstor
of the corporation o the rgeeiver & tusice empowssed to executs this report @s required by Chapier 607, Figrida Statutes; and that imy name appears in Block 10 or Block 11

il shangea, or on an artaghmaent wil an aderess, weh ail edier like empowered.
df = [O=1O  g54-5€8-774

SIGNATURE 2%
/7 SIGNATURE ANTI TYPED O FAINTED NAME OF SIGNING OFFICER OR DIREGTOR [ s Ao b e



