2005 FOR PROFIT CORPORATION
.___ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000057765

1. Entity Nama
MOBILE TECH AUTO, INC.

Apr 08, 2005 08:00 AM
Secretary of State

Principal Place of Business @ajling Address

490 WEST STATE ROAD 434
LONGWOOD FL 32750

490 WEST STATE ROAD 434
LONGWOOD FL 32750

2. Principal Place of Business 3, Mailing Address

I T

Il

i

AN

Suite, Apt #, stc. Suite, Apt. &, eic.' T 1st MOORE CH2E034 {101104)
City & State = T City & State 4, FEl Number _ Applied For
59-3586727 Not Applicable
i C i - 1t
Zip Couniry Zip Colmntry 5. Cortficato of Status Desired [ $8.75 additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
— — — - Name -

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O Box Number is Not Acceptable)

City

F L‘li.Zip Code

8. The above named entity submits this statemant for the purpose of changﬁng its registered office or regisrered agent, or both, in the S1ate of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, typod of phtad name of registerad agant ang il ¥ applcable

NOTE Fugrstared Agent signature T8 quirad when ramsratng]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,000
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Firancing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1Lk PD - 3 nelete ThiE (T change (T Acdition
KAME SMITH, JAMES T - NbE ?UDQBDﬂE’Ei#f% Fesi

STRELT ADDRESS {490 WEST STATE ROAD 434 SIREFTADDAFSS 04,/08/05-R0070-047 150,00

CIY-§T-2iF LONGWOOD FL 32750 _ LY 50 2P

LF VSTD T T _ [ Delete TmE {5 change [ AddRfon
NAME SMITH, LORETTA S HARE

SIRCET ADDRESS | 490 WEST STATE ROAD 434 STRLTADDRESS

it §1-2P LONGWOOD FL 32750 oAy -S1- 40

me o o - [T Detefe” e [ Change [ Adétion
N RAME

STRLET ADORESS SIRECT AGDRESS

CIy.sT- 2P CIY-51- 2P

L T ) {0 getete e Clchage [ Addifion
RAME . Kame

STREFT ADDRESS SIAFET ADDRESS

GitY-SI-21P Cel¥ . SF 7P

TIRE - [ Delete ane [T Change 7] Addition
RAME HAME

STRLEY ADDRESS STREEE ADDRESS

GilY. §1.2iF QITE-ST- 2P

fELf - - [T pelete it [Jchange [ Addilion
NAME NAME !
STREET ADDRESS STHEFT ADDRESS

CHY-§1-2P IR

12. | hereby certify that the Information sypplied with ils Fling
indicated on this report or supplemsafiyal report ip
of the corporation ot the receivert e
changed, ar on an attackmenfith,2

BEle this repor

does not quilify for the exemplion stated In Section 119.0773)(3, Florida Statutes. | further cettify that the 1nformatm_n
scusate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

07~ o)
Q5% n

Loretta Q{f fﬁ% L{/S'

SIGNATURE:

7l 22
GNATURE i = IF

SIGNING OFFICER OR THRECTOR

Oayixma Fhare 4




