2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 124530 Jan 22,2007 08:00 AM
*. Enily Name Secretary of State
CRUISERS MOTOR WCHRKS, INC., ry
Principal Place of Business Maitng Addrass
782 SW 17TH AVE 782 SW 17TH AVE
s B “mm’ "I "I""Il |“|| m" II” m“ mu "H |’|H |’|”|‘|”||HH||’
2. Prnncipal Place of Business - Ne P.O, Box # 3. Mailing Address

Suile, AplL #, olc. Suile, Apt. #, olo, 15t MOORE CR2E034 (10/06)

City & Stale Cily & Slale 4, FEI Number _ Applicd For

65-0144693 Not Applicabla
Zip Couniry Zp Couniry 5, Certificato of Status Desirod [ $8.75 addtional
' Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

MCKISIC, MICHAEL S.

782 SW 17TH AVE Slreal Address (P.O. Box Number is Not Acceplablo)

DELRAY BEACH FL 33444

City FL | Zip Code

8. The above named enbity submits this slatoment lor he purposo of changing its registered oflice or regisiered agent. of both. in the State of Florida. | am lamiliar with, and accep!
lhe obligalions of registered agent

SIGNATURE

Sgualwre. typea or panted name of regstered agoent and tdde B applcablo, (NOTE, Registored Agunt squanag requred when monslans ] DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Elecuon Campaign Financing $5.00 May Be
Trust Fund Conuibution [ Added 1o Faes

10. OFFICERS AND DIRECTORS M. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i D [ peleie nme O change [ Adeion
NAMY MCKISIC, MICHAEL NAMI UOONGnSE4 775 -
STHFTADUss | 4262 N MAGNOLIA CIRCLE SHETTADER S5 012207 -30012-02% $50. 00

CHY-ST- AP DELRAY BEACH FL 33445 ClIY-SE-AIP

iy D 1 Delele e [ Change (2] Addition
" HARTEL, JOSEPH . N

SINT | ADDI 35 | §967 N LEWIS RD SINET ANNR S8

CIY-81- 21 WEST PALM BEACH FL 33415 CHY-51- /1P

Tl O oelete i [Jchange [ Addilion
NAMI. NAMI

SIRLE | ADDIE 88 STHELT ADDRI 8%

GIY-8T-411 CINY-51- /1P

1. 7 elele T, O change [ Aadition
NAMI. NAML

SIFLET AR 5 SIRLET ABDIESS

CIY-S81-7IP CIY-S1- AP

Tk [ Delere TItE [ cnange ] Aadition
NAHE NAME

STRLT | ADDIY S8 SHIHTAI 53

CITY-$1-2p CIrY- §1-71P

TILE [J Detete HIE [ Change [ Addilion
WAMI. NAM(

STRIET ADDRI S5 SIHIFT ADDIN 88

ClIV-ST1-7P CITY-SI-/IP

12. | hereby cerlfy that (he infermalion suppliod with Lhis liing doos not qualily for the oxamplions conlained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplomental report is true and accurale and thal my signaturo shall hava the same legal effect as if mado under catn: that | am an officor or direcior
ol lho corporaion or Ine raggiver or rustee ompowered o oxoc IH:EE:O” as roguired by Chapler 807, Florida Slatulos: and thal my namo appoars in Block 10 or Btock 11

| | JS307 S I PR

SIGNATURE:
Caie Day¥ine Phone #

MTUHE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR




