2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98600026307 Feb 12,2004 08:00 AM
1. Entity N
iy Plame Secretary of State

PROTECH AUTO SERVICE CENTER INC,
Principal Place of Business Méxliné Address )
4511 N. HIGHWAY 17 PO BOX 1480
DELECN SPRINGS FL 32130 DEFEON SPRINGS FL 32130

Suite, Apt. #, etc Suite. Apt #, elc MOORE CR2EQ34 g 1/03)

City & State ) N City & State 4. FEiNumber _ _ Applied Far
N 59-3570137 Not Applicable

p Country e Country 5. Certificate of Status Desired O gg; ;esqt‘j\::;"‘“"ar

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent o

Name

Tgﬁpﬁyﬁ I’gll_cl\‘HvﬁgL.] 7 : Strest Address (P,0, Box Number is Not Accepiable)

DELEON SPRINGS FL 32130 - ——— —

City FL Zip Code

8. The atove named entty submits this statement for the purpose of changing fts registered office or registered agent, of both, in the State of Florida. | am famitar with, and accept
the abligations of registered agent. :

SIGNATURE

Signaturs. typed o arinted name of regislered aQent and lite 7 applcable. INOTE. Registered Agent sig FEQUTOd when el g T DATE :
- e S — e
. FILE NOW1! FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contripution. C Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTCRS 11, _____ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE P [ Delete ) TITLE [ Change [ Addition
NAME MURPHY, MICHAEL NAME | b o
STREEY ADORESS (PO BOX 1460 STREET ADDRESS i‘l?rfi_‘iuléggi—}-g?}?é?fﬂgﬁ {7y []B T
on-sT.zp |DELEON SPRINGS FL 32130 CHY-ST- 2P Wt bl - e LL Pl —
TME ) T Otz F e [ Change ) Addition
NAME MURPHY, CAROL NAME
STREE! ADDRESS | PO BOX 1460 ﬂ STREET ADDRESS
CiTY-STF-2P DELECN SPRINGS FL CIFY-8T-2IP
THLE 7] Detete ML ) ' Ol change [ Addifion
HAME NAME
STREET ADDRESS STREET ABBRESS
CITY-ST- 2P CITY-ST.21p
TE  Dioclee K - [ Change [ Adgflian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP
TTE - 1 Deiete TLE [ Change [T Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY -8T-2iP
e . [ pelete THLE ' I Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GIFY-ST- 2P CITY-5T-2IP

12 | hereby cer‘.ifg‘that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07;3)0), Florida Stalutes. | further certfly that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the carporaten or the receiver or trustee empowered (0 execute this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachiment with an address, with all other like empowered. ’

SIGNATURE: m%ommm 2//€/OL/ 3%,26:{2;/00—;




