FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

| DOCUMENT # P96000022657 03-28-2005 90042 020 ***150.00
1. Enlily Name
‘PRO-TECH AUTOMOTIVE OF PASCO, INC.
Principal Place of Business Mailing Address swwmEET
11905 OAK TRAIL WAY 11905 OAK TRAIL WAY
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 US
T S o WAL R
3
Suile. Apt, 4. elc. Suite, Apt. #, elc. 03142005 Chg-P CR2E034 (10/03)
Cily & Stale Cily & Slate 4. FE! Number [ Tapplied For
: £9-3367885 | ™ot Applicable
Zip Country “ip Couney 5. Cerlificale of Stalus Desired O §8'75 Additional
ee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent j 7"
Name
TINKER, GARY
11905 QAK TRAIL WAY Sireet Address (P.O. Box Number is Nol Acceptable)
PORT RICHEY, FL. 34668
City FL | Zip Code

8, The above named enlily submils this slaternent for Lhe purpose of changing its registered olfice or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

[ 3

SIGNATURE
Signalure, Iyped of prnted Rame of regisielad agenl and lille o apokcatle. (HOTE: Registereg Agenl Ssgnalure ietured when renstalng) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaw’gn Einancing 0 3500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
+ 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ Change £} Addilion
| HAME TINKER, GARY NAME
STREET ADDFESS | 11905 OAK TRAIL WAY STREET ADDRESS
CITY-ST-21P PORT RICHEY, FL 34668 Ciry-si-zip
TITLE (2] Detete TITLE {Jchange 1] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CIRY-$T-2IP
wme o I Y TITLE } . <] Change_ [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
L Ciy-stzp CIY-51-2Ip
|
I e [ Delete TILE ) Change  [3 Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
GITY-SI- 21p CITY-ST-7IP
TITLE O pelete TIMLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUiy-sT-21p CIry - S3.2IP
THLE Ol Detete . | e - - ¥ Change  [] Addition
L MAME NAME
| SIREET ADDRESS ‘ . © " | ST sooness i )
{ Ciy-sT-7p ' CrY-§1-2IP

12. | hereby certily hal the intormation supplied with this liling doas not qualify for 1he exemption stalad i Seclion 119.07(3)(1}. Flonda Stawtes. | further cerlify that the information
naicated on s repoet or supplemental report is lru rate ano thal my signature shalt iave the same legal ellect as it made under oalh: that | am an officer or director
B3 1.0

(5w, “&\{LWX?D?(@; K709-848:2000|

o ey W §
OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR _\ Daylme Phone #




