——

2003 FOR PROFIT CORP
UNIFORM BUSINESS REPO

ORATION

FILED
Mar 19, 2003 8:00 am

DOCUMENT # P96000022657

1. Entity Name

PRO-TECH AUTOMOTIVE OF PASCO, INC.

RT (UBR)
- Secretary of State

03-19-2003 90167 023 ***150.00

Principal Place of Business Mailing Address
11805 OAK TRAIL WAY
PORT RICHEY FL 34668

us

PORT RICHEY FL 346
us

11905 OAK TRAIL WAY

100410738

A AN

68

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

[] CHECK HERE IF MAKING CHANGES J

City & State City & State 4. FE! Number 336 Applied For
59- 7885 Not Applicable
i nt Zi Countr iti
Zip Country P ountry 5. Ceriificate of Stalus Desired [ $8.75 Additional
e e e I I R T ; . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey Name
TINKER, GARY '3, Steel Addrass (P.O. Box Number is Not Acceptable)
B re ress (P.O. um
11905 OAK TRAIL WAY
- PORT RICHEY FL 34668
T e " City Zip Code
v . F b . FL
- 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. | am familiar with, and accept
‘' the obligations of registedbd agent.
SIGNATURE :
Signature, typ:ed or printad neme of registered agent and lille it applicable. (NQTE: Registered Agent signature raquired when reinstating} DATE
" Y | -
AttF";VIE N?‘,:OL!S ",:_EE lﬁliwgégg 00 9. Election Campaign Financing $5.00 may Be
er vay 1, ee will be ’ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TE [ Crange [ Agaition | &
NAME TINKER, GARY NAME =}
srazer aoagss | 11905 OAK TRAIL WAY STREET ADDAESS 3
arv-stzp | PORT RICHEY FL 34668 CITY-5T-2IP 2
o
TITLE O Delete TITLE [ change [ Addition g:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2P
e e = [l oelets me T =T o Tt T T T JCnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-71P CITY-ST-ZIP
TILE [ Deiete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [Odchange 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TTLE O pelete TITLE ) change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-5T-212
12. | hereby cerlify that the information supplied with this filing does not qualify for Jhg exemption stated in Section 149.07(3)(i), Florida Staiutes. | further certify that the information
indicaied on this report ar supplemental rgport is true an accurate and thapfy signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orlhe recejr or trusty Agnpowered to execute this rep s reeffired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attgghmedit with an Fadipss, with all other like empoyereg:
% [i [
SIGNATURE: _/N\SVZ 2[4 fo3
BIGN Data i Daytima Phone #




