2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000104563 : Mar 07, 2005 08:00 AM
1. Entty Nama Secretary of State
A-TECH AUTOMOTIVE, INC.
Principal Place of Business Mailing Address -
4215 W, ALVA ST ) 4215 W. ALVA ST
STEC . STEC
TAMPA FL 33614 TAMPA FL 336814
e s |G
Suite, ApL. #, etc. Tl Suite, Apt. ¥, etc, 1st MOORE CR2E034 (10/04)
City & State City & State T 4. FEI Number | | | Applied For
© 593481703 | Nt ppicat
Zp Country Zie Cauniry 5, Certificate of Status Desired [ ﬁi—gesq t':}:’:é“ma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o | Name
gﬁ?%ﬁ%ﬁ?&k;%gDDRNE Street Address (P.O. Box Number is Not Acceptable) o
TAMPA FL 33615 T T
City FLil Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda | am familiar with, and acevy
the oblgations of registerad agent .

SIGNATURE

Signarura, yped or prictad namo of regislared agent and tila ¢ appleakls [NQTE R;gl_slmed Agen| sigrala 'équﬁad when rémlal:ng) CATE

FILE NOW!l! FEE IS $150.00 9. Election Campalgn Financing $5.00 May =

After May 1, 2005 Fee Will Be $550.00 T
° ust Fund Contribution.  [J  Added to F
Make Chack Payable to Florida Department of State edtorees
10, OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
[ D [ Detete it ] Change [ Audditu
NAME MONTELECNE, TQCD NAME
STREET ADDRESS | 6405 AMBASSSADOR DRIVE STREET ADORESS “ﬂﬂﬂmgjsq?f
| 00000254729
| civstze | TAMPA FL 33615 ST P (3,/017,/05-80085 2080120, 10
TITLE P [ pelete THE T Ciangs - 1 Adriiia
NARE LAFERRIERE, RAYMOND G. AR
STRFE 1 ADDRESS | 20412 AYERS RD STHEET ADORESS
Cy-§1-7IP BROOKSVILLE FL 34809 ChY ST O
HiLE [ Delete Bet § O change [ Awditic
NAME NAME
SVREET ADDRFSS STRFF T ADIRESS
Ciry-SI- 2P Cily-S1- 2P
i 0J Delete Tt [ Change Bidtiti
AL NANE
STRFFT ADDRESS STAFFT ADARESS
Ciry- sf-2Ip Cliv-3f- 2P
e O Delete e [ Change [ Adidiia
NAME NAM
STAFET ADDRESS SIALE T ADDRESS
Iy st Cliv-51. 0P
TiLE [ Delete THE [ Change [ Asiiiic
NAME NAME
SIRLFT ADDRESS i STHET ADORESS
CITY. ST 7P . . Civ-S1 /8

12. | hereby certiz that the Information supplied with this filing does not qualify for the exemption stated in Section 118 O7(3)(i}, Florida Statutes | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcic-
of the corporaticn or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on ap attachment with an addrass, with all other like empowsegd

LWLt Ll
FFICER OR DIRECTOR

SIGNATURE: £ [FEs.  B-o¥-0S  F/3-Foi-Fos.

Blala Daytme Fhore 4



