2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083102

1. Entity Narme

AUTO TECH SELECT, INC.

Mailing Address
500 CHENEY HIGHWAY
TITUSVILLE FL 32780

Principal Place of Business
500 CHENEY HIGHWAY

TITUSVILLE FL 32780

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91271 011 ***150.00

AN

[J CHECK HERE IF MAKING CHANGES

1

+ 5530 BARNA AVE

City & State City & State 4, FEI Number Applied For
59—3424684 Net Applicable
Zi Count Zi t
® ountry ® Country 5. Cerliiicate of Status Desired [ $8.75 Additionat
. N . Fee Required
6. Name and Address of Current Registered Agent 7. Name aﬂd Address of New Registered Agent
Name
LESLIE H MARESCA
A Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

™ TITUSVILLE FL 32760 ! XJ
1 o £ O, o

glng its registered office or reg\stered agent, or both, in the State of Florida. | am famifiar with, and accept

8. The above namgd &
the obligations &f f

|ty Abmits thls ylatement for the purpos\: of

su—/L N

SIGNATURE

'Y =

Signature, iyped ouﬁhﬁd name Bt ragls‘&m:%gent and litle if applicable

(NOTE: Hagﬁlared Agent sign‘alure'requived when rainstating)

DATE

. FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Clection Campaign Financing

Trust Fund Centribution. Added to Fees

$5.00 May Be

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P v R 1 Delete TILE [ Change  [J Addition
NAME MARESCA LESUE H NAME

sTreer aporess | 5930 BARNA AVE STREET ADDRESS

CITY-ST-7IP TITUSVILLE FL 32780 CITY-ST-2IF

THLE [ Delete TILE {JChange [ Addition
NAME ARMANDO S MARESCA HAME

STREET ADDRESS 15530 BARNA AVE STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP

THLE - - - - - e — =[]l Deleter <~ UME - - - e . en - - [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE (] Detete TITLE OJchange  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIMLE [ Delete TITLE [ Change  (J Addition
NAME NAME N

STREET AGDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2

TILE [ Detete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-S1-2IP

indicated on this report or supplel ta! report is true an
of the corporation or the receiver

changed, or on an attachment

SIGNATURE: STULE

n ad ress, with all other like empowered,

LoD (el e Yrraresp o Hogps

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
stee empowered 10 execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

=2 I —
L7304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

B

CR2E034 (10/02)



