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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comeon o o Apr 22 1998 8:00am
ANNUAL REPORT

DIWSIC?;C(r;za(;g:PS(ﬁ:iT|ONS Secretary Of State

1998

DOCUMENT # 496813 (7)

1. GCorporation Name

ULTIMATE MOTOR WORKS, INC.
Principal Place of Business Mawﬁang Address
845 NO. COUNTY ROAD 427 835 NO. COUNTY ROAD 427
LONGWOOD FL $2750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Princlpal Piace of Business 2a, Mailing Addross 4. FEI Number Applied For
21] 26] _ 59-1656695 Not Applicabie
Suite, Apt. #, olc. Suito. At #, olc. i
P F— ' P §. Cerlilicate of Status Desired ] $8'75 Additional
22] 27] Fee Required
City & State | Cny & State 6. Election Campaign Financing $5.00 May Be
- 2s] e Trust Fund Contriution Added 1o Fess
Zp Country | _Zn Caunlry 8. This corporation owes or has paid 1he current year Intangible
24 El 29] —3;] Parsonal Property Tax due June 30, E ves [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
COHEN, PETER J. 81| Name
895 NORTH COUNTY ROAD 427 B2| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
B3
B4 Ciy FL 85| Zip Code

11. Pursuant io the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate: of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen!, t em familiar with, and accept the obligations of, Section G07 0505, T lorida Statutes.
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SIGNATURE _ . | S
Signature, |y;=nJ or pr.mm ane o g -fv-ag--rl anm e wgapd catbilo {NOTE Rogisiored Agont ssgnalure required when reinstaling) DATE f:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T PD O OFLETE T T Ghange L] Addition |
HAME COHEN, PETER J. 12 NAME §
sweetaporess | 895 NORTH COUNTY ROAD 427 13 STREET ADDRESS S
CiTy-5T-2IF LONGWOOD FL 14 CTY-ST-2P E
NE ] GELETE 21 TILE ] change T Aadition {©
HARE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - 5T- 2P o 2.4 CITY- ST- 2P
TILE Thoriere 31T [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-51-2IP 34_CITY-ST-2IP
TLE [T DELETE 41 TILE [ change T[] Addition
KAME 4 2 NAME
* wmpe- STREET ADDRESS 4.3 STREET ADDRESS
CITY - 3T- 21P 44 CNY-51-2IP
TTLE [T orLete 5.1 TITEF " Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY - 51- 2P i 54 CITY-5T-2IF
THLE T biteTe §1TILE [J change T Addition
NAME §.2 NAME
| STAEET ADDRESS 6.3 STREFT ADDRESS
CITY-5T-2iP 6.4 CITY-5T-721F
14. Thereby cerlify that tho information supphed with thes filing does not qualify for 1he exemplion stated in Section 118.07(3)i}, Florida Stalules. 1 further certify that the information
indicatad on this annual report or supplemcntal annual report is true rale and thal my signature shail have the same legal effect as if made under cath: tha! | am an

ered 10 executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of Ihe corporation or the recoive
Block 12 or Block 13 if changed, o on an%ﬁf}m W
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