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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comomoy AR “nmiinae | Apr151998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 ecretary of State Secretary Of State

DIVISION QF CORPORATIONS

1.

DOCUMENT # P97000097525 (4)

AUTOTECHNIK, INC.

1o A

A AR

Principal Place of Business Mailing Address
905 S.E. 14TH PLACE 905 S.E. 14TH PLACE
CAPE CORAL FL 33330 GAPE CORAL FL 33990
DO NOT WRITE IN THIS SPACE
3. Date Incorporatec or Qualified
10/29/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 El G5—O"'F\"83‘-l—? Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. i
—] A " 5. Cortificate of Status Desired il 58'75 Additional
22 ;] Fee Required
City & Stata City & State 8. Elaction Campaign Financing $5.00 May Be
;3-! ;} Trust Fund Contribution Added to Faes
Zip Country Zp Cauntry 8. This corporation owes or has paid the current year Intangible
:;I E ;] ;o] Personal Property Tax due June 30, E Yos [:] No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
LEATHERBERRY, KEN 81§ Name
905 S.E. 14TH PLACE B2| Street Address (P.C. Box Number is Not Acceptabile)
CAPE CORAL FL 33990
B3
84| Ciy FL 85| Zip Code

1"

. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida, Such change was adthorized by the carporation’s board of directors. | hereby accept the appointment as registered
sgent. | am familiar with, and accepl the obligalions of, Seclion 607,0505, Floriga Statutes
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SIGNATURE — —

Slgnature typod of printed nanye of regisiered agent and filke | applcablo (NC 1 £ - Rogistarod Agent signature required whon rainstating) DATE p
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (%)
e 0 [T orLeTE 1TTINE [T ehange [T Addition g
NAME LEATHERBERRY, KEN 1.2 NAME §
steeraoness | 905 S.E. 14TH PLACE 1 STHEET ADDRESS &
CITY-S1- 2P CAPE CORAL FL 33980 14TITY-5T- 2P B
YIILE [T pELETE 2110LE [T Change [ Addition {©
NAME 2.2 NAME
_STREET ADDRESS R 2.3 STREET ADDRESS
CNY-$1-21P 2 4COY-ST-2F
TLE L] DELETE 31TME U change LT Addition
NAME 32 NAME
STREET ADORESS 33 STREEY ADDRESS
CITY-ST-2iP 34, CITY-ST- 2P
TiRE L] beckse 417TLE LT Change L Addition
NAME 4.7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 {IY-ST- 2P
TILE U7 DELETE 51TITLE L1 change LI Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T.2P 54 CITY-ST- 7P
TLE L] DELETE 6.17MLE [ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-2IP ‘ -

1 PR V7, SR o S e 'Zs\ﬂ‘i\énh- : %(\ Q‘A-ﬁnam i1, / 1 in O it . oor2. lrdibt

14, | hereby certify that the informaltion supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | furthar gerlity that the information
K

indicaled on this annual raport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver ar trustee empowered to execulte this report as required by Chapter 607, Florida Statutes: and that my nama appears in
Block 12 or Block 13 if changed, of on an allachment with an address.




