FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000118913

1, Enlity Name

A-AUTOWQORKS, INC.

03-23-2007 90010 027 ***150.00

Principal Place of Business

1789 B £, MERRITT ISLAND CAUSEWAY
MERRITT ISLAND, FL 32952

Mailing Address

1789 B E. MERRITT ISLAND CAUSEWAY
MERRITT ISLAND, FL 32952

40039490

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

0N A E

Suite, Apt. #, elc.

Suite, Apt. #, etc.

02102007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Appiied For
20-0383049 Not Applicabile
Zi Count Zi Countt i
® untry P MY 5. Cerlficate of Stalus Desked  [] $8+79 Additional
Fee Required
.~ - __ & Namg and Address of Current Registerad Agent _ . __7._Name and Addross of New Registece-LAgent e
oo o Name

LIPPERT, SCOTT F
1789 B E. MERRITT ISLAND CAUSEWAY
MERRITT ISLAND, FL 32852

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

City

FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATUR!

07

Signature, lyped o ergwslemd agent angd

tithe it applicable

(NOTE: Registermd Agent signature requited when renstabing)

DATE

B e .

9. Etection Campaign Financing ~

FILE NOWII! FEE IS $150.00 an $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. R OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+ .
TITLE P O pelete e [ change [ Addition
NAME LIPPERT, SCOTTF NAME A
STREET ADDRESS | 1789 B E. MERRITT ISLAND CAUSEWAY STREET ADDRESS
CITY - $T-2IP MERRITT ISLAND, FL. 32952 CiTY-ST-2IP
TME [ pelete TITLE [Z) Change T Addnion
NAME NAME -
STREET ADDRESS STREET AUDRESS -
CITY-5T.2IP CITY-ST-2IR .
LE L] Defete TOLE [ Cange (] Acdition
HAME NAME ’
S$TREET ADDAESS STREET ADDRESS
CHY-S1-7iP ciy-Si-2p
TITLE [ pelete 1ILE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CiTY-ST-2IP
ME 1 Delete MLE " ;
NAME NAME ,;4"? )
STREET ADDRESS STREET ADDRESS » TP B “
CITY-ST-2P Cuy-57- 0P "k ay
THILE 3 Delete TmLE RS o ion
R A
NAME NAME O
STREET ADDAESS | STREET ALDRESS
CIrY-SI-21P CITY-Si-2ip

12. ! hereby certily that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this repor ar supplemental repor! is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an oificer or director
of the corporation or the receiver of frustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Slack 11 i

changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

Va2

Mrte Mayline Phog §

SIGNATURE AND TYPED OR FRINTED EAME//(&G&MFHCER OR DIRECTOR
Ll



