2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000010401

1. Entity Name

ALLEGRO AUTOMOTIVE TECHNOLOGIES, INC.

Principat Place of Business

3183 LANDMARK DR #8615
CLEARWATERFL 33761 ~

Mailing Address

CLEARWATER FL 33761

" 3163 LANDMARK DR #615

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90018 011 ***150.00

94018630

2. Principal Place of Business

3. Mailing Address

TN

JLIN

Suite, Apt, #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEt Number Applied For
59-3434508 Not Apglicable
- C ; .
ap Gountty p guntry 5. Certiticate of Status Desired (. $8.'75 Additional
. ey |- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T SMITHTPETERD ™~
3163 LANDMARK DR #615
—==- _CLEABWATEREL 33761 _ . _ .

Name

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent tor the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. ! am familiar with, and accepmt

the abtligations of registered agent.

SIGNATURE

Sigrature. typed or prinled name of registered agent and fitle f applicable.

DATE

{NOTE: Registerad Agenl signature requirad when reinstating)

9. Election Campaign Financing
Trusl Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11,

O Delete TITE [l Change [ Addition
NAME PETER D SMITH NAME
STREET ADCAESS | 3163 LANDMARK DR#615 STREET ADDRESS
CiTY-ST-ZP CLEARWATER FL CITY-ST-2P
TiTLE 3 pelete TLE [ Change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-ZIP
TTLE J Delete TRLE [J Change £ Addition
NAME NAME )

1 STHEE | ADDRESS™ = T e R e e e STREETADDRESS ™ T T Anmiad = Bt e

CITY-ST-7IP CITY-ST- 2P
TITLE O Datete TILE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TILE 7 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the |
indicated on this repogror suppidmental
of the corporation or,
changed, or on an Attachment wj

aidress, ali other fike empowered.

{on supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
e receiveror trustfe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

P rea P @,;é\

SIGNATUR

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR IRECTOR

28/ag sy J27-77(F1 18

Date Dayivne Phone #




