[I0

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000034572

1. Entity Name
CARWORKS, INC.

ecretary of State

04-12-2004 90318 022 ***150.00

Pringipal Place of Business

701 B 5. SPRING GARDEN AVE
DELAND, FL 32720

Mailing Address

701 B S. SPRING GARDEN AVE
DELAND, FL 32720

34050129

Apr 12,2004 8:00 am

ite, Apt. #, etc. ite, Apt. #, etc.
Suite. Apt. #. ete Suite, Apt. #, et 03302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applhed For

01-0654500 Not Applicable
7i f .
-[p_.m_._. _— . ___CO_.UE"Y . . _Z|p L _Country .5. Certificate of Status Desired._  .(J.. .- $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7._Name and Addreas of New Registered Agsnt
Name

FINANCIAL FOUNDATION, INC.
3150 SANDY RIDGE DR
CLEARWATER, FL 33761

Lt SAyeER

Street Address (P.C0. Box Number is Not Acceptable)

To1-B S, SPRING GARDEN AVt

“ "Deyand FL | *°%5715¢

8. The above named entity suymits this statemeht for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

V)%

SIGNATURE

-3’—50-6‘4

Signarure, 1

4
3 or printad ;‘gwi’ol regraterad W litle if agpicable.

(NOTE: Registered Agent signature required when reinstating}

VDATE-

vV

FILE NOWI! FEE Z$150.00

After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

.

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

TITLE P 1 pelete TITLE [ change [ Additien
NAME SAYLER, GREG NAME

STRFET ADDAESS | 701 B S. SPRING GARDEN AVE STRELT ADDRESS

CITy-S8T-2IP DELAND, FL 32720 CITY-ST-ZiP

HILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-74P CHY-S1-2P

me [ Delete e [J Change [ Addition
HAME 0 - o7 s m e s T G e L s e e —~NAME-  — —— e — e = e v -

${REET ADDAESS ’ STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TTE 1 Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-§T-2P

me [J pelete TILE [} Change  [T] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-6T-2IP CITY-ST-21

TOLE [ pelete TILE (O change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supptiad with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify tat 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 divectar
of the corporation or the receiver or trustee empowered to execute this report &s reguired by Chapter 607, Flerida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. or on an attachment with

SIGNATURE:

address. with ajpother like empowered.

33044

) ”Ie OF SRNING OFFICER OR DHRECTOR Date

Dayume Phone #

.



