2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 11,2006 8:00 am

DOCUMENT # P05000046915 ecretary of State
1. Eniity Name
04-11-2006 90112 049 ***150.00

CENTRAL FLORIDA MOTORWORKS INC
Principal Place of Business Mailing Address
768 B HARCLD AV 701 E HILLCREST ST
e T H"H“”" I|‘I| |"H ||m ||m "m ||H“m| |W 'lm u"‘ |”|||~ |I ’“‘
2. Prnuipal Place of Business 3. Mahing Adoress

Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cuy & Siate Cily & State 4. FEI Numer Apphed For

A 0 -j 57‘] 7 (ij’ Not Applicable
Zip Couniry ap Founiry 5. Certiticate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVANCHYK, CHARLES M

701 E HILLCREST ST Sireet Aadress {P.G. Box Number is Nol Acceplabie)
ORLANDO, FL FL 32803

Ciy FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or ath, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent

SIGNATURE
N S\gm:luﬂ‘ Y e BOR ngene: 0l teguslien el agenl and e b apbhCatic (NOTE "H[l stere:l t"\g_]f:lrl sinpalure requIrcd when reestatingy DATE
' FILE'NOW!! FEE'IS $150.00. . :
: o o N 8. Election Campaign Financing $5.00 may Be
After'May 1, 2006 Fe? Will Be $550.00 Trust Fund Comtribution. [ Added to Fees
Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN t1

TIRLE o] [ Delete TILE [J Change (] Addition
NAME EVANCHYK, CHARLES M HAME

STREET ADDRESS | 701 E HILLCREST ST STRFFT ADDRESS

CHY-51-/1P ORLANDO FL 32803 CHY-SI-ZiP

TITLE ) Defele HHE [ Change [ Addition
NARE HAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 219 CIry-ST-2IP

TILE 1 Detere TITLE ] Change  [_] Addition
NAME —e—— NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P Cy-S1-1p

TITLE 3 Detete TITLE [ Change [ Addition
MAME MAME

SIREET ANDRESS STRECT ADDRESS

CITY-GT- A CIY-51-2IP

TILE _ O pelete TIE [ change [ Addition
NAME [— NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T- 2P GITY-§1- 2P

THILE O Delete e {J Change [ Addition
NAME MAME

STREET ADDRESS STREF T ADDRESS

CITY-G1- 1P CIvy-ST-2IP

12. | hereby certity thal the ntormation supplied with this fiing does nct qualfy for 1ne exemptions contained in Seclion 119, Florida Statutes. | juriher certly that the information
indicatad on this report or supplemental reporlis trug and accuraie and thal my signature shall bave the same Jegal effect as if mage under cath, that | am an olticer or director
of the corporation ar the recewver or trusiee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

sianature: (AL VLS Clhers 1 Fundole sfoohe  oyol 757- 3307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR IRECTOR Date Daytima Phang #




