FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

QLGYPYL

AY

DOCUMENT # P01000012178 Secretary of State
1. Entity Name 01-31-2003 90162 001 ***150.00
AW SALES, INC.
Principal Place of Business Mailing Address :
18125 US HWY. 41 N.. STE. 206 18125 US HWY, &1 N, STE. 206
LUTZ FL 33549 LUTZ FL 33549
2. Principal Place of Business 3. Malling Address H"“m ”l I|||’ "m Il"l "m "”I "m “I" “"} ”I“ 'Im m”m
Suite. Apt. #, 8. Suite, Apt. # elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
59-3896193 Not Applicable
an Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
-8.~Name and Address of Current Registered Agent ___ _ _ e 7. Name and Address of New Registered Agent
Name ' -
MORTELLARO’ DOUMJ - Street Address (P.O. Box Number is Not Acceptable)
18125 US HWY. 41 N., STE: 206
£ LUTZ FL 33549
' City ' FL [ Zpcode

8. The:above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
mq‘fnbligati??ns of registered tgent.
5 PN

I
e, ¥

5 Fditure, typed or prinfed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
PR -

© FILENOWII FEE IS $150.00
fiter May 1, 2003 Fee. will be $550.00

: ‘n 9. Eleclion Campaign Financing $5.00 may Be
ke Check Payable to Ficrida Department of State

Trust Fund Gontritution. O Added to Fees

10. f y* OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D . 1 Defete
NAME MORTELLARQ;, VINCENT S

staeer anoress | 13804 CANDIATE PL STREET ADDRESS
CITY-ST- 2P TAMPA FL 13613 CITY-5T-2P

TITLE [ Change [ Addition
NAME )

CR2E034 (10/02)

TLE [ pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP
TITLE : ) s T [I'Delete TMLE ™" < T T e s LT m o TR TR emeFChinge | Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TLE O oelste TITLE ' [J Change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CiTy-5T-21P

TITLE C [ Delete . e Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal'the information supplied with this filing does not qualify for the exemptiph stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee eqipoyered to execute this report as requiggd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or enan ment with an addre like empowsted.

SIGNATURE:

ROAVIZ N iRcent S- Moc Yellaco \-27, 2003 Q,3.884- Mq/

I NAME OF SIONING OFFICER OR DIRECTOR Dale Caytima Phone #




