2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000005514 Apr 18, 2000 8:00 am

1. Entity Name
AUTO TECHNOLOGIES, INC. ecretary of State
04-18-2000 90148 047 ***150.00

Principal Place of Business Mailing Address
1025 HARBOR LAKE DR. 1025 HARBOR LAKE DR.
SAFETY HARBOR FL 34895 SAFETY HARBOR FL 34695-2311 1 .
AUD4UZ94
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FE! Number 59-3216416 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
= i - Nameg - : - e
HASKEL, CPA LouiS Street Address (P.O. Box Numbar is Not Acceptable)
415 S SAN RENO AVENUE
SUITE B
CLEARWATER FL 34616 : :
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/9%)

SIGNATURE
Signature, typed or printed name of registered agent and title ¥ applicable. {NOTE: Ragisterad Agsnt signature -equired when reinstating} DATE
* Tocnng wanaran g tecs oo | tor MaY 1,200 Foo il pe S3s000 | '© E8Cten CamesignFrncing 1 $5.00 way e
15 . ' - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta TLE O Change [ Addition
NAME O'HOWELL, DONALD J NAME
sTreeT apsess | 506 WESTBOROUGH LANE STREET ADDRESS
CITY-S1-2P SAFTY HARBOR FL CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2(P
TITLE 1 Delete TITLE [change  [J Additicn
NAME i N T ’ - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7/P
TITLE O pelete e (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE R ' ' T Delete TITLE o * [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7(F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further, certify that the information
Indicated on this repbrnor supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or geeiver o trys
\
> 121199-4n11 L

changed, or on an ayy
1N —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone *

SIGNATURE:




