2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000088088 FILED
1. Entity Name A l' 20, 2000 8:00 am
AUTOMOTIVE TECHNOLOGIES, INC. ecretary of State
04-20-2000 90101 026 ***150.00
Principal Place of Businass Mailing Address
32100 BEACHFRONT LN P.O. BOX 314
WESTLAKE VILLAGE CA 91361 THOUSAND QAKS CA 913590114
us
i s AWM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FE! Humber Applied For
59—3293298 Not Applicable
zp “ Country Zp T T[T Coury o 5. Certificate 0} Staius D-;s-.ir-ed‘ -Ijh@- $8'75 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCUTCHEON! THOMAS M. Street Address (P.O. Box Nurmber is Not Acceptable)
2663 CRATER COURT
LAKE MARY FL 32746
City FL 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 State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable {NOTE: Registered Agent signature required when reinstating) DATE
) o L ) "
9. l?sfﬁ;lorporangn is el;g|blc:e:|)ei?élffyc:ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
i fi mg nlequuemen an © do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriterla on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE PTD [J pelete TITLE Cchange [ Addition
NAME MCCUTCHECN, THOMAS M. NAME
sTReT AoDREss | 253 PROMENADE CIR STREET ADDRESS
CITY-ST-ZIP HEATHROW FL CITY-ST-2IP
TITLE S T Detete TITLE O change [ Addition
NAME MCCUTCHEON, SANDRA F NAME :
sTReeT AD0RESS | 953 PROMENADE CIR STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 - . -t e e = e RpYSST-ZP . emmet el Rem o e o
TNLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP GITY-ST-21P
TITLE [ pelete TILE [JChange [ Addition
NAME ; NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TILE O Detete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07 (3)0), Fiorida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE YGOSR @ 5D (-6

: M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytima Phone #

IR |

CR2E034 (9/99)



