2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000011026 ecretary of State
1. Entity Name 04-21-2003 90309 026 ***150.00
AUTOWORX TIRE AND AUTOMOTIVE INC.
Principal Place of Business Mailing Address
3616 GULF BREEZE PKWY. 3616 GULF BREEZE PKWY.
GULF BREEZE FL 32961-3525 GULF BREEZE FL 32561-3525
I N AT R A
Suite. Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. Nymber . L Appliecl For
E%.(p —CX)OU\q \—\L'\ Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired | $8'75 5dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T === - ~Name——= - = _
BLOCKER' DAN Street Address (P.O. Box Number is No.t Acceptabie)
I S (FU. er |
3616 GULF BREEZE PKWY.
GULF BREEZE FL 32561-3525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
r Signalure, typed or printed narne of registered agent and title if applicabla. (NOTE: Registerad Agent signalure required whan reinstating) DATE
FILE NOW!1. FEE IS $150.00
. . 9. Electi ign Fi i
Afier May 1, 2003 Fee will be $550.00 eairora oo™y 35,00 vay pe
Make Check Payable to Florida Department of State '
10. } . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Fooo msnn T Delete TiTLE YiesQesy (] Change 7 Addition
NAME T v RAME Dowwe\ Blacte
STREETADDRESS |7~ "~ STREET ADDRESS &a\\o G Decze
CITY-ST-ZIP o A T - L - CITY-5T-2P
s - L A e YL N Gl %«:ozcs:’\"f-sm5 —
TILE ] Delete TIMLE NETS %\6@1‘\—\ ] Change [fIAndmun
e oo S Wt
STREET ADDRESS STREET ADDRESS \b G —%_f -
oy-§1-2 CiTv-sT-7P b%bt_c,z,e, —V—\ DS L
e - F Coelete -~ "~ e~ - =7 7 [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TTE (] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

12 I'hereby certify that the information suppjiee®
indicated on this report or supplemenjatteportfis true and accurate an
of the corporation or the receiver or fustee emipowered to e
changed., or on an attachment withyan addrghs, with gk

SIGNATURE: ___ S/Gpra Ll

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

—_—
T Date Daytime Phone #

AY  E21¥800

CR2EQ34 (10/02)



