2007 FOR PROFIT CORPORATION |
. . ANNUAL REPORT (AR} FILED

DOCUMENT # P94000012493 Apr 27,2007 08:00 AM
1. Eniiy Namo Secretary of State
_MASTERWORKS AUTOMOTIVE, INC.
Principai Place of Business Mailing Address
3122.2 LEON ROAD 3122-2 EEON RCAD
e AT
2. Pdncipal Place of Business - No P.O. Box # 3. Mailing Addross
Sude, Apl #, elc. Sulite, Apt. #, eic. 15t MOORE CR2ED24 {10706}
Cily & Stale City & State T | 4 FEiNumber Thpplied Far
- 58-3225512 Mot Applicablo
Zp Country e Country 5, Cenificale of Staius Desired 0 %i‘ggqgﬁmm’
&. Mame and Addrass of r:urﬁ;m Ragisterad Agent - 7. Name and Address of New Registared Agéni T L
Name
CAPURSO, THOMAS _
524 BAY RIDGE ROAD Streod Address (P.O. Box Mumber is Not Accepiahie)
JACKSONVILLE FL 32216
City ‘ FL ! Zip Code

8. The ebova named onlity submits tﬁis statement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agont.

SUGNATURE i - -
Sigrature, vaod of proled name of reganerad agaat and hlfe © apotosdle. IMOTE Ragsierad Agent SiQnalurs mguwad when rainsiehng} oaTt
: p—
FILE NOW!I! FEE '? $150.00 9, Elaclion Campaign Financing 55.00 May Be
After May 1, 2007 Fef'z Will Be $550.00 Trust Fund Contribution. T3 Addedto Fees
Mzke Check Payable to Florida Department of State
0. : CFHICERS AND DIRECTORS 1. ADDIMONSICHANGES TO OFFICERS AND DIFECTORS IN 11
il P J Delete {3 T3 Changs [ Addition
e GAPURSC, THOMAS HANE LIS ek ,
sirect s | 1110 OVINGTON ROAD st oomss 05/10707-20085-022 150,00
oY ST 0P JACKSONVILLE FL 32218 STy -8B
HiE 5T I Belate e Tl change ) Additlen
NAME CAPURSO, LETRELL M NAME
srer apress | 1110 OVINGTON ROAD SIRFF] ADORESS
olyy - si- 2P JACKSONVILLE FL 32216 GIFY-ST- 7IP
e - , 73 Datete any L e el e — i imme— e [ chaage T3 Adilion
NAML NAKE
STRECT ADDRESS STREET ADDRESS
CEf ST 4 CiFY - ST- AP
T 3 Delete 1l [JChange L) Addition
HAME HAME
SIREET APDRESS SIRELT ADDRESS
airy-s1- 1P Cery-S1- 1P
fle 3 patete THE [ Change 3 Addition
NAME HAME
SIREET ARDRLSS SIRELT ADDRESS
CITy-si 28 Cipe-53- 2P
fITLE L Datete HitE ] Change [ Addilion
NAKIL NAME
SIRCT} ADDRLSS SIBLET ADDRESS
CHY -51-3F LIFY-SI- 2P -

12. 1 hateby certify hat the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Stalbles, | further cortily thal the information
indicated on this report of suppl rial report is rue and accurate and thal my signature shall have the same legal effect as if made under oathy; thal{ am an officer or director
of the corporaion ar the rocejylf of rusice o vored lo execule this report as required by Chapier 607, Florida Statules; and that my name appears in Block 0 or Block 14
i changed, or on an attach th all other like empowersd.

SIGNATURE: | Y37 P~ SLS~(§(3

M BIGNATURE IND ma::[yt PRINTED RAME OOF SIGNING OFTICER OR DIRECTAR ) Daylime Procs #




