FILED
; + Apr 27,2007 8:00 am

20T Fo A g aRATIon ecrefary of State

DOCUMENT # P96000022657 04-09-2007 90061 046 ***150.00

1. Entity Name
PRO-TECH AUTOMOTIVE OF PASCO, INC.

Principal Place of Business Maliing Addross 8 G 0 l l G 6 s

11905 QAK TRAIL WAY 11905 OAK TRAIL WAY

PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 US
Suio. ADL. 4. etc. Sute. Act. 4. etc. 03202007  ChgP CRZE034 (12/06)
City & Stata City & State 4. FEI Number Appbed For
59-3367885 Not Applicable
Zip Country Zip Country " $8.75 additional
8. Centificale of Status Deairad O Feo Reouired
§. Namme and Address of Current Registersd Agent 7. Namg and Add of Hew Regl d Agent
TINKER, GARY- ), Flonsy - CR R Q
11905 OAK TRAIL WAY Spest Adcrass (PO, BarNumogrigogpoepcay
PORT RICHEY, FL 34668 Oﬂ K f"& ,q l u) 4 Y T o y
Ci -
VoeT K/ cffey FLIZDY . &
. The abova named entity submitg this siaternent for the purpasa of changing its registarsd office or 1egistered agent, or both, in the Spﬁ of Florida. | am tarfiliar Math. and accept
the obligstions of re, a
slGﬁATUREO‘ £ -
.ma'wmm%}dwuﬂﬁhwmw- INOTE: Regamied Agent 1ignanye requred whan rensiaing) DATE
v
FILE NOWIl! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e P ! Delece e Pres . c 0 Crange Rasenion
NAME TINKER, GARY A B A ow Cvro
STER A0REss | 11805 OAK TRAIL WAY smeTaoness | @ oY0 Souy bres¥ D,
oiv-5T-¢ [ PORT RICHEY, FL 34668 o SLP (@ TR b T AV S
e 0 Ocets e i O Change [ Adaition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CiTY-SI-2P CiTY-51-1¢
FME 3 Detete s + [change [ Addtion
MANE MAME
STREFT ADDRESS STREET ADDRESS
CTY-§7-2P CiTY-ST-21P
THLE [ peits e O chasge [ Aacition
MAME HAML
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CIrY- 5T- 2P
ul3 O Detets e [OCrane [ Addition
HAME NAME -
STREEF ADDRESS SIRELT ADDRESS
oY S1-2r ar-si-ae
TINE [ Detese LE Ocrage  [J Additien
HAME . HAME
STREET ADDRESS STREE] ALDRESS
ory-51-p CITY-ST- 2P
12. I heraby certity that the information suppliad wiin this 1'ili;|3 doas nol qualily lor the exempiions contained in Chapler 119, Florida Statutes. | further certify that the information
incficatad on this repon o supplamental report is trua and accurate and that my signature shall have tho same legal otlect as if made under oath; that | sm an olficer or director
of tha corparation or he receiver of rustee smpowered 10 execute this report as requiret by Chapler 607, Florids Statures: and that my name appears in Block 10 or Block 11 if
changad, o on en attachment with an addrpss, with all other Exe empowsr
SIGNATURE: ™
Dais Dwylurg Prigng &




