- FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 27,2005 8:00 am

SR 04-27-2005 90306 007 ***150.00
DOCUMENT # P94000012493 @? %
1. Entity Name T
MASTERWORKS AUTOMOTIVE, INC. g
Principal Place of Business Mailing Address . Wk
3122-2 LEON ROAD 3122-2 LEON ROAD v
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
S v OO R A
Suite, Apt. #, etc. Sutte. Apl. #, elc. 04222005 chg;P ) CFEE—O.'M (10/03) -
City & Siate City & State 4, FE| Number Applied For
59-3225512 Not Applicabte
Zip * (?oun:ry Zip Country 5. Certificate of Status Desired O gg';?ql‘:dr:jmmal
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

1 CAPURSO, THOMAS - .
. 524 BAY RIDGE ROAD Street Adcress {P.O. Box Number is Not Acceptable)

£JACKSONVILLE, FL 32216

A v ‘. City FL l Zip Code

.8, The above named entity submits this staterment for Lhe purpose of changing its registeren office or registered agent. or both, in the State of Florida. | am familiar with, and accep!
. . the obligations of registered agent.

"

SIGNATURE: i

[ Sipnature. typed or prnted name of regesterad agent and 1ia £ appheabie. (NOTE: Remistered Agert snanhsre requrad when remsizing) DATE

FILE NOW!! FEE IS $150.00 8. Eleation Campaign Financing $5.00 wmay e

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 3 Delete TITLE [ thange  [J Acdition
NAME CAPURSO, THOMAS NAME
STAEET ADDRESS | 1110 OVINGTON ROAD STREET ADDRESS
CTY-ST-21P JACKSONVILLE, FL 32216 CITY-§T-Z4P
TTLE ST £ pelete TTLE 3 Charge  [J Acaition
NAME CAPURSO, LETRELL M NAME
STREET ADDRESS | 1110 OVINGTON ROAD STREET ADDRESS
CITY-ST-BP JACKSONVILLE, FL 32216 CIY-51-2P
TITLE 2 Detere TILE [} Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-§T-2P
TTLE 3 Detete TITLE [ change  [-J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE 35 Detete TME Jcrange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2f GCTY-ST-7IP
TILE {3 Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CiTY-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | futther cetify that the information
ingicaled on this report or supplemental report is true ang accurate 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 receiver g4 frustee empowered 1o execute this repost as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen an addres; all other like empowered.
SIGNATURE: fom_cAPURSO $f33/05 Goy- 565 -18i3
O NAME OF SIGNING OFFICER OA IRECTOR T phe Daytme Phone #




