FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) / Secretary of State
DOCUMENT # P9&000 10795 % \/ 05-21-2002 90879 033 ***150.00

1. Entity Name

AUTO TECH FLECTRIC § SUFYLIES, CORF.

DO NOT WRITE IN THIS SPACE

2. Principal Plase of Busines: 3. Mailing Address
17 AW Ty 577
Suite, Apt. ¥, elc,, Suite, Api, #, elc. DO NOT WRITE IN THIS SPACE
%
City & State Vil City & State 4, FEIl Number Applied For
Wi’ Brac £5-03%)556 o Applceni
/?E é ch% é o Zip Country 5. Certificate of Status Desired a ?g‘;ggfﬂ“ma'

7. Name and Address of Current Ragistered Agent

| WQDOLNOT MWR-ITE’U'H“‘Wﬂ- ”"‘;"'[ Address (P.O,_Box Nuymber is Not Accept fel—
IN THIS SPACE L Ml PO

DEFRE 182 BEACH FL | 558 >

8. The above named entity submits this statement for the purpuse of changing its registered office or registered agent, or bath. in the State of Florida,

SIGNATURE X -:ia’ﬂf'w fﬁﬁf/b/& DUTRA  fRES OFes7” ol 99,01

Sigrature, typed oy printed name of registered agert end e If appicable, (NOTE: Registered Agent signatixe required wher;rm‘nslalhg} DATLC
I B . . January 1 - May 1 Fee is $150.00
Tt ol o sy s gl Nt ey 1P 3500 o o Compon s 85,00 o0
(See criteria on back) 0 " Amended UBB Is $61.25 Trust Fund Contribution. (| Added to Fees
ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS
me FSTD . e
we  FABRICIO DVTRA e
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P ,S,QM/; AS ABVE ary-st-w
TMLE : TihE
NAME ! 5& } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TinE THILE
NAME NAME

i omaw | DO NOT WRITE .. -
e e PR TN THIS SPACE

NAME

= =STRECTAOUESS | STREET ATORESS

CITY-ST-2IP CIFY-57-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CHY-ST-2IP
TIME THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this fifing does not quaiify for the exemption stated in Section 119.07(3}}, Florida Statutes. | further ceitify that the informatian
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: (hat | am an officer or director
of the corporation or the feceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: - ic‘ﬁt—:- R 270 LIRS -mef/--@@.oZ/ L 254 Ky-90 76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytme Phone #

Y Y RNy Y N— -

CR2EQ34B (12/01)

e




