2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  PO2000104399 ecretary of State

1. Eniity Name 04-14-2003 90916 020 ***150.00
THE CREATIVE WORKSHOP AUTO SALES CORP

Principal Place of Business Mailing Address

118 NW HILL STREET 118 NW HILL STREET

DANIA BCH FL 33004 DANIA BCH FL 33004

2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. EEI m?i / Applied For
ﬁ‘hr‘ L/L/L/ Z (19 Not Applicable

Zi 1 Zi o] i
P Country P ountry 5. Certificate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name

T = - - — - R i T B

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

WENIG, JASON P~ =77
118'NW HILL STREET
DANIA;BCH FL 33004

City FL Zip Code

a Tﬁq-.‘qpove,jqamed entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the oblg&ions of registered agent.

e

'_“Signalum, typed or printed narme of registered agant and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE

wer FILE NOWI! FEE I? $150.00 | 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘\ - Trust Fund C;ntr?bution. ° ] fc%eosﬁohg:isa ¢

Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITE P CJ Delete TITLE [ Change [ Addition
NAME WENIG, JASON P NAME
streer AnpRess | 118 NW HILL STREET ) STREET ADDRESS 7
CITY-ST-2IP DANIA BCH FL 33004 CITY-ST-7IP . ,
e VP O Deete e VP [FCrange [ Adultion
NAME WENIG, KIMBERLY Z § o WeNis, KIMbely A
sTREET ADORESS | 118 NW HILL STREET sTREET ADDRESS |08 Nwo KL SHICLY
ey-st-z¢ | DANIA BCH FL 33004 arv-stz - yoVeLBeRCH F L 3300‘-{
TMLE [ Delete TImE [ Changa  {] Addition
NAME NAME e o Nl
STREET ADDRESS h - STREET AUDRESS | -
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ‘ [ Deleie TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale 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 recelver or rustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an-address, with all other like empowerad.

SIGNATURE:

Date Daytime Phone #

IO

nv

CR2E034 (10/02)



