2001 UNIFORM BUSINESS REPORT (UBR) FILED |

"DOCUMENT # P94000012493

1. Entity Mame

MASTERWORKS AUTOMOTIVE, INC.

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90303 041 ***150.00

Prin

cipal Place of Business Mailing Address

31223 LEOMN ROAD 3122-3 LEQN ROAD
JACKSONVILLE FL 32246

JACKSONVILLE FL 32246

2, Prmcwpal Place ofzsmess Lo 3. Mailing Address
3/2 ewn) Kea

AR Bl

i

’-‘:unte t # etc.

SCM i //6' /q ﬁzl/é’ Suite. Apt. #, elc.

DO NOT WRITE IN THIS SPACE

C;ty & Stale City & State

4. FEl Number 59_3225512 Apoied For

Not Applicanie

Zip Country Zip

Countr +
v 5. Certificate of Status Desired [ ?{i'gglﬁs:gm”a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAPURSO, THOMAS
524 BAY RIDGE ROAD
JACKSONVILLE FL 32216

Name

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Coce

SIG

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida

NATURE

Signature, typaed or printec name of registerac agent anc itle if applicable

{NGTE: Reg'stered Agent signature reguired when reinstading) DATE

9. This corperation is eligible to satisly its Intangible } ) )
= 10. Election © Financi
Tax filing requiremeant and elects to do so. ’ After MAY 1, 2001 Fee will be $550.00 ection Lampaign Financing $5.00 May Be

FILE NOW!!! FEE IS $150.00

{See criteria on back) Make Check Payable o Depariment of State Trust Fund Contribution. Ll AddedioFees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 11 _

ML P 1 Delete ML ~ % P [ Aciilon 3

HAME CAPURSQ, THOMAS HAME CrHpeA350 e & =

sireer a30ress | 524 BAY RIDGE ROAD smeranoness | A /1O it / Yo A %

try-st-2k | JACKSONVILLE FL 32218 CIry-S1-21F Trehsen /Lf 3zz/b ]
o

TITLE ST O Deleta T7LE S7 mange ] Additior g

NikIE CAPURSOQ, LETRELL M HakiE CAparse CeTred /77

sweerrooress | 524 BAY RIDGE ROAD STREETADDRESS | A7 /0 (141/47724 7€

erv-st-ae ) JACKSONVILLE FL 32218 ome-stP | Y egen a e 322 /¢

TITLE [ Delets TILE []Change  [] Additien

MAME MANE

STREET ADDRESS STREET AGLRESS

CITY-6T-7P CITY-5T-2P

ILE 3 Delete L [ Change [ Acditin~

HAME HEME

STREET ASDRESS STREET ADDRESS

CIry-57-21P £ITY-ST-2Ip

TITLE [ elete TITLE [ change [ AddHon

HEME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST.7F CITY-§1- 2

TITLE ™ pelete TITLE [ Change  [] Addition

NAME NAKE

STREFT ADORESS STREET ADDRESS

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

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Scciion 119.07(3)01), Florida Statutes. | further (.el’l\ ty that the informat’on
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal etfect as if made undor oath: that | 2m an officer ar direcior

of the corporation or the receiver or frustee cmpawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Biock 12 |
n addross, with all ather like empowered.

changed. or on an attachment wit

|

S AT A3

“SIGNATURE AND TYPED OR PRINTED,

ME OF SIGNING OFFICER QR DIRECTOR Disle

Daysne Fhore +




