2004 -FOR PROFIT CORPORATION
ANNUAL REPORT (An), :

1. Entitly Name

AUTO TECH SELECT, INC.

DOCUMENT # P96000083102

Principal Place of Business

500 CHENEY HIGHWAY
TITUSVILLE FL 32780

Mailing Address

500 CHENEY HIGHWAY
TITUSVILLE FL 32780

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90076 015 ***150.00

24033986

IR

e,

Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3424684 Not Applicable
Zi Count 2Zi Count it
P ountry P OUrrY 5. Certificate of Status Desired . $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< _— e . . . - Name .
——r T E——— s - . . - - fTEE e S ey e e me e o . aeen
LESLIE H MARESCA -
5530 BARNA AVE Street Address (P.O. Box Number is Not Acceptabie)
TITUSVILLE FL 32780 5
City FL Zip Code
8. The above namr r ~~-- ~* changing its registered office or registered agent, or toth, in the Siate of Florida. | am familiar with, and accept
the ohligations : _ -
SIGNATURE . . S S
= -MPARIUS TYPEa OF PrMEY e O FEgISTEraS AgEnt &Il i 4 eppmmc s — (NQTE: Regstared Agent signature reguirgd when renststng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND dIﬁECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete TLE [Jchange  [] Addition
NAME MARESCA, LESLIE H NAME
STREET ADDRESS | 5530 BARNA AVE STREET ADDRESS
CITy-ST-ZiP TITUSVILLE FL 32780 CITY-ST- 2P
TILE A O pelete TILE [ Change [ Addition
NAME ARMANDO S MARESCA NAME
STREET ADDRESS | 5530 BARNA AVE STREET ADDRESS
CITY-ST-21P TITUSVILLE FL 32780 CHY-ST-2P
THLE C cetete TTE [ Change [ Ackition
~ HAME o - - e s CNAME  — —— - soe- - cte— Fp—
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY—ST-ZIPi CITY-ST-2IP
THLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE ["]change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attach

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does nct qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. i further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

t with an address, with all other like empowered.

(. Hprar:

wer  Lefuio . pnaResCH

oot 22 267301

.
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Dayume Pheng #




