2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am
DOCUMENT #  P99000038558 Secretary of State
1. Entity Name 01-30-2003 90125 041 ***150.00
AUTO TECH AND BODY INC.
Principal Place of Business Mailing Address
425 N. DIXIE HIGHWAY 425 N, DIXIE HIGHWAY
POMPANO BEACH FL 33080 POMPANO BEACH FL 33060
S I A EHREAU AR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl'Number Applied For
65-09 1 7839 Mot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O fi.ggqlﬁ:gﬁonal
6. Name and Address of Current Reglsierad Ageﬂt 7. Name and Address of New Registered Agent -
- T Name
GHANEM, JIHAD N . Street Address (P.O. Box Number is Not Acceptable)
800 E CYPRESS LANE
104
POMPANOQ BEACH FL 33069 City FL | ZrCoue

8. The above named entity submits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered

SIGNATURE |/'?_.'7 /05
Signﬁ%d o printed nama of registered agent and it if applicable (NOTE: Registered Agent signature required wher. reinstating} 4 T DATE
1
Affor May 1, 2003 o ik b $560.0 5. lotn Camaign fnancing _ $5.00 way 8o
' rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ] O Delete TIME CJChange [ Addition
NAME GHANEM, JIHAD NAME
streeT a00RESS | BOO E CYPRESS LANE #104 STREET ADDRESS
crv-st-ze | POMPANG BEACH FL 33069 CITY-ST-2IP _
TNLE [] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TLE [ pelete TITLE : [Jchange [ Addition
NAME ———— |1 o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Detete TILE [] Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-S7-ZIP
TITLE O pelete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi other like empowerad.

SIGNATURE: e QUIRED 1}27/05 QL 949730

SYGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daylime Phone #

QVOLLD b

Fat )

CR2E034 (10/02)



