FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT g FLORIDA DEPARTMENT OF STATE .
CORPORATION At Sandra B, Mortham ADI' 15 1997 8:00am
ANNUAL REPORT - 5 Secretary of State
1997 DIVISION OF CORPORATIONS Secretal \Y Of State
NT #
POCUMENT # 496813 7
ULTIMATE MOTOR WORKS, INC. o .
Principal f’lareo( Business Mailing Address
895 NO. COUNTY ROAD 427 895 NO. COUNTY ROAD 427
LONGWOOD FL 32750 LONGWOOD FL 32750-3008
3. Dafe Incorporated or Qualified | 3a. Date of Last Bepart
021711976 04/30/1996
2. Principal Face of Business 28, Mailing Agdress 4. FEI Number Apphed For
21| ] EI £9-16856695 Not Applicable
" Blite Apt ¥ otc Suile, Apt. #, elc. ” . 8.75 Additional
22] -;I 5. Certificate of Status Desired O Fos Required
City & Statc | City & Stale 6. Election Gampaign Financing $5.00 May Be
23] - 28] Trust Fund Contribution W] Addad to Feas
op | __ Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
;l 25 20] |30} Florida Statutes Cves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COHEN, PETER J. 81 Name
895 NORTH GOUNTY ROAD ‘27 82| Street Address {P.O. Box Mumber is Not Acceptable}
LONGWOOD FL 32750 =
B4| City FL 88| Zip Code

17 Pursuant to ihe pravisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
aflice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment &s registered
agenl | am famihar with. and accept 1he obligations of, Section 607.0506, Florida Statutes.

SIGNATURE s e e
Slgrar e typed of paented nase of regriterod agent and tite i applcable (NCTE: Rogisterad Agent signature required whan reinstaling) DATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T PD ] DFLETE 1171 [Tthange 3 Adsition
HAME COHEN, PETER J. 1.2 NAME
steeraconess | 895 NORTH COUNTY ROAD 427 13 STREET ADDRESS
ChY -1 4 LONGWOOD FL 140TY-ST-2P
TILF ] DELETE 21TILE [Jchange T_J Addition
HAME 22 NAME
STREE] AUGRE S5 23STREEY ADDHIESS
Loy -S1- 716 2 /Y. ST 2IP
I T oELeTE 217ITLE [T change L] Addition
Nt | R
STREE! ADDRESS, 3.3 SIREET ADDRESS
GITY-ST- 79 3.4 0ITY-ST-7IP
Tt - T bELEFE A1TITLE [T change [ Addition
KA 4 2 NAME
STREET ADDHESS 43 STREET AODRESS
eivostap | 44 CTY-SI-7P
TILE ' T oecete 51 TILE [JChange [ Addifion
NANE 5.2 NAME
STHEELADTIRESS 5.3 STREET ADDRESS
CiIY-S1 20 5.4 CITY-§T-21P
it ) [T DELETE 61 THLE [ change ] Addition
NANKE 6.2 NAME
STAFLT ADDRESS 63 STREET ADDRESS
CiTY §1 70 6.4 LITY-ST-2¢

14, U do hereby cory that the information supplied w

ot.qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
information inccaled on this annual repon oletpplonge i

al annual repofNs trug and accurate and that my signature shall have the same legal efiect as if made under cath. that
erod to execute this repart as required by Chapte:r 607, Florida Statutes; and that my name

MEQUIREL 497 4p7-3393943

Daylee Privie #

CR2E034 (9/96)



