FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28t9 2003 fSS:‘?Ot am
. Entity Nare 04-28-2003 91271 006 ***150.00
ULTIMATE MOTOR WORKS, INC.
Principal Place of Business Mailing Address
895 NO. COUNTY ROAD 427 895 NO. COUNTY ROAD 427 '
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principa| Place of Businass 3. Mamng Address | [Ilm Il||I Il“l |”|I '”I' ”Ill ‘Nl |l|” |‘|“ I‘|“ “I“ I\l“ |‘|“ l‘“
25 N. Royptd PEAGAN BLyD \§95 N. RONALD REAGAN BLYD o
Suite, Apt. #, atc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
LONG- woob "‘/\. LOMG— {UO@D F/- 59—1656695 Not Applicable
Zip Country Country . : $8.75 additional
5. Certificate of Status Desired O v aditio
01_‘,50" 3_00 q 32750 300 ? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . - )
COHEN‘ PETER J. . Street Address (P.O. Box Number is Not Acceptanla)
895 NORTH COUNTY ROAD 427
LONGWOOD FL 32750 ’
) City‘ ’ FL Zin Cada ,
8. The above named entity submits this statement for the purpose of changing its registered office or reglsgered agent, cr both, in the State of Florida. 1 am fam liar with, and accep's
the abligations of regislered agent.
SIGNATURE - . .
Signature, typed or printed name of ragistered agent and titla if applicable, (NOTE: Registered Agent signature requiret] when rainstating) DATE
FILE NOW!!! FEE IS $150.00 : , o
. H 9. Elect Fi
After May 1, 2003° Fee will be $550.00 j Trﬁgt ESn?iagfnatlr?;uti:: e O §C?ngohﬁi§ °
Make Check Payable to Florida Department of State 1 '
10. OQOFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE fange  [] Addition
NAME COHEN, PETER J.
sTReeT ApoRess | 895 NORTH COUNTY ROAD 427 smeeTa00ness | PG5 AL FCONMALD J2EARAGAN BLYD .
orverze | LONGWOOD FL NS \LONGwood Fh 327503009
TILE O Delete TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-57-2IP
TITLE e ) O Delete TITLE o o i © [ Chenge [ Addition
NAME ’ " NAME o - ) oo o
STREET ADDRESS STREET AGDRESS
CITY-5T-ZIP CiTY-ST-ZIP
TITLE [ Delete TITLE Ochange O Addnion—|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-87-ZIP
TITLE : T [ Delete v TITLE P . . [ Change [ Additien
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
12. | hereby cermy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ggcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee emp te this (aporTasjequired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre

SIGNATURE: ___ SIGM/ H-QH-03  Ho7-339-3443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034.(10/02)

AV LiLeB00



