FILED

2004 FOR IPROFIT CORPORATION Apr 26, 2004 8:00 am
. TI
ANNUAL REPORT ecretary of State
04-26-2004 90524 030 ***150.00

DOCUMENT # V23989

1. Entity Name
HI-TECH TUNE INC.

I4U4097]

Principal Place of Business

7700 E COLONIAL DR

Mailing Address

PO-BOKETZ 7700 & Cocona PR

ORLANDG, FL 32807 OREANDO-E32857 crembDo -Fo -
IZ2&a7 N
2. Principal Place of Business 3. Mailing Address HII" |”I’I ”lll ""H I‘ ‘I||I m' I’I“ I’I" I’I“ I‘I" I’I“ Imlm || m‘
1 7om - Cocomiae D%,

Suite, Apt. #, stc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number Applied For
- Oleapno — FO 50-3123733 Not Applicable

Zip h Country Zi? 2 kO b g O:U; iry 5. Certificate of Status Desired O ?g.'ﬁfgnﬁréﬂonal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

PABRAMAO s e mpn . o

et a s BN _rsEt -“N_‘am_e_n—m e R -t o PRI S R
ABRAHOQA, CLAUDIO L
2225 METROPOLITANWAY () 4 eREAT SHA‘UY W Street Address (P.O. Box Number is Not Acceptable)
APT-4244

"ORLANDO, FL 32839~ 3787¢

City

FL [ Zip Code

8. The above named 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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of regrstered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be ]

FIL Wi 0
E NO FEE IS $150.00 Aed 10 Fane

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

THALE P ] Delets 1ITLE [ Change [ Addition

HAME ABRAHAQ, LUIZ G o NAME

STREET ADDRESS | SEIG-METROWESTBEVE#211 77<0 €- Cotarvia ore 8 inert anoness

CIY-S7-2IP ORLANDO, FL 32844 3 372807 CITY-ST-2iP

TLE vicEo . T Delete 1L O Change [ Addition

NAME ABRAHAQ, CLAUDIO L NAME

SIREETADDRESS | 2225 METROROLITAN-WAY-ARPT424+4 J|id&2€&1‘56-!&'gj STREET ADDRESS

CITY-ST-2IP ORLANDOQ, FL 32839 32828 o CITY-ST-2P

Tme [ Celete TWILE ] Change [ Addition
qrMMESs - o|s e o mmtcedewer o timn = e o B R PO S

STREET ADDRESS STREET ADDRESS T B - '

CITY-51-2IP " CITY-ST- 2IP

TmLE - O Delete TITLE I change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-5i-2IP

T [ Delete THLE Corange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TIMLE 7 Delele TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

12, | hergby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.0?§3)(i). Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recaives.s peweredt to execute this report as required by Chapter 07, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

i allrther like empowered.

4o1- 381- 18T

Daytirme Phane #

A.22. 0f

Date

NAME OF SIGMING CFFICER OR DIRECTOR




