FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000007059 Secretary of State
1. Entity Name 05-05-2003 90276 006 ***150.00
LEXTECH AUTOMOTIVE, INC,
Principal Place of Business Mailing Address
276583 OLD 41 ROAD 27683 OLD 41 ROAD
BONITA SPRINGS FL 34135 ) BOMITA SPRINGS FL 34135
2. Prinoipal Place of Business 3. Malling Address “II”"[“”'“I m" "I” "N II‘.' "'” II““"” I||l||l"| il’”“'
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State, 4. FEI Number . Applied For
59-3552700 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desgired | $8 75 Addiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
KUNKLE, JAMES B Street Address (P.O. Box Number i NItA bl
I A
' 97528 BERE—.”AJEFNE tree ess ( ox NMumber is Mot Acceptal e?i
BONITA SPRINGSFL 34135 ‘ T
City FL Zip Code

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

sgistered a\ge‘/s /,L__‘ 4 2/ r.)'?

8. The above nam
the obligations

SIGNATURE
Signalf), yped of prinlgd hama of ragisterad agent and tlle If applicabls. {NOTE: Regisiered Agent signature required when reinstaling} DATE
Li
FILE NOW!!! FEE IS $150.00 ) o
s 9. Efection Cam n Financin
After May 1, 2003 Fee will be $550.00 Truzt IFund Coailr\‘gbution. ° O ?(!5&3190’\22}1;58 °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE U 1 Delete TITLE .Cchange ] Addition
NAME KUNKLE, JAMES B : NAME
sTreeT anoress | 27526 BERETTA DRVE STREET ADDRESS
orv-sr.ze | BONITA SPRINGS FL 34135 CITY-5T-2IP
TE v O Delate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS “al
CITY-ST-2IP CITY-$T-21P :
TITLE O pelete TITLE {7 Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-§1-21P
TITLE O] pelete TITLE [dchange [ addition
NAME NAME
STAEET ADDRESS 1|ty vt s  « i s S22 —— N STREET ADDRESS _ .
CITY-ST-21P CITY-ST-Z7iP T
TILE [ pelete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZP

12. | hereby certify thal the information supplied with this fiting does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered {0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

Date /f)ayﬂme Phona #

AV SG9EHS0

CR2E034 (10/02)



