2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V18490

1. Entify Name

AUTOMOCTION TECHNOLOGIES, INC.

Apr 26,2006 08:00 AT
Secretary of State

Wdling Address
P{ BOX 2604
LAKE CITY, FL 32056 US

Principal Place of Business

488 SW MEADOW TERRACE
LAKE CITY, FL 32024 US

DO NOT WRITE IN THIS SPACE

— TR R R D

04102005  No Chg-P CR2E034 {11/05)
4, FEI Number Applied Fo!
59-3110720 Not Applicable
i ; $8.75 Additiona!
5. Certificale of Status Desired O Feae Requrrec;

§. Name and Address of Cusrent Registorad Agent

BECKER, WILLIAM C MR.
PO BOX 2604
LAKE CITY, FL 32056 . -

DO NOT WRITE
IN THIS SPACE

8. The abiove named entlty subrmiits this statement for the purpiose oF changing its registered officd or régistéred agent, or both, in the State of Florida. 1.am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatuse. typed or primed name of ragistcses Bont and Gl I applicsble, INCTE. Fiogisierod Agem sl Tacuired witen seinstal DWTE
8. Election Campalgn Financing $5.00 may Be
A!to: !Maym N‘l??ﬂ%;;f::?;ﬁ '35050.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIﬁEC’i“ ORS 1
LE PRES e co :
NAME BECKER, WiLLIAM C
STREET ADDRESS | 488 SW MEADOW TERRACE
CITY- §T-2P LAKE CITY, FL 32024
LE VP
A NEWKIRK, DON A 1 00000536732
STREET ADDRESS | 510 INNSBROOK ESTATES DS;"BB.-’GB“‘ED 1 1:5!5..]31 4 15‘;3 . B]
CITY-51-2P INNSBROOK, MO 63380
TiME SEC
HAE BECKER, KiM M h
STREET ADDRESS § 488 SW MEADOW TERRACE
envsLze | LAKECITY, FL 32024 DO NOT WRITE
e - .
e IN THIS SPACE
STREET ADDRERS
CiTY-ST-2P
TLE
HAME
STREET ADDRESS
Ciy-sT-aF
TALE
NAME
STREET ADDRESS
oy-51- 29

12, | hereby certif t(y: that the information supplied with this filin 3 does not quahfy for the exempﬂuns contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or directar

indicated on this report or supplemental feport is true an
of the corporation o the receiver or ustee empowes)
changed, of on an attachrment with an address, with ail other ike empowered.

SIGNATURE: % <. M

‘ed fo execute this report as required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y25 Zooty Itess 2299

SICNATURE AND TYBED O PRATED NAME OF SIGHING OFFICER OR DRECTOR

Daylima Phooa #




