2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 A

DOCUMENT # P97000013905 -

1. Entity Name
AUTHENTIC REPLACEMENT TECHNOLOGIES, INC.

Principai Place of Business Mailing Address
3644-B S. WESTSHORE BLVD. 5407 CENTRAL AVE
TAMPA, FL 33629 SAINT PETERSBURG, FL. 33710

TR T

03042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yyr=rop Ao Fo

59-3429183 Not Applicable
- ; $8.75 Additional
5. Certificate of Stalus Dasired O Fee Required

6. Name and Address of Current Registered Agant

KIPP, JOAN , | : DO NOTWRITE . ﬁ B

B-3644 SW SHCRE BLVD

TAMPA, FL 33629 IN THIS SPACE

8. The above namad 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 ¢bligations of registered agent.

SIGNATURE
Sigrature, typed o prntad name of ragistered agent and Litls i applicabie {NOTE. Rogsstared Agent signalurs requasd when rémnstating) DATE
9. Election Campaign Financing $5.00 may B raeient
FILE NOW!!I FEE IS $150.00 gn v ay Be UOOoaee1152
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees U‘q'f‘[}té a”DB-BEIUBEI_Ul? 150 00

10. QFFICERS AND DIRECTORS | ) ' - i R
TITLE D ) - o T
NAME KIPP, JOAN ] »‘ . . . el ¢

STREET ADDRESS | 3644- S, WESTSHORE BLVD. Co AT
CITY-1-2IP TAMPA, FL 33629 -

TITE i

RAME BOVE, CAROLINE

STREET ADDRESS | 3644-B S. WESTSHORE BLVD.
CITY-ST-2P TAMPA, FL 33629

TITLE
NAME

e s - DO NOT WRITE

NAME
STREET ADDRESS
CITY-sT-2P

TME
NAME
STREET ADDRESS
CITY-ST-2IP " .

e
NAME
STREET ADDRESS . Lo .

CITY-ST-7IP . - ’ -_‘s-.--, A Co L

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or diractor
of the corporation or the recaiver or trustee ampowerad to execute this raport as required by Chapter 607, Plerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaChmgnt with an address, with all other like empowered.
SIGNATURE: \._¢/. /A1 ﬁ:/\éu,e, %L‘;Z i 3!/‘1’/!2 A3-33-660%

IGNATURE AND TYPED OR PRINTED NAME OF BIGNINGTEPFICER lr n}isc‘ron Daytwns Prcns #




