B FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT #  P94000012493 ecretary of State

1. Entity Name 04-15-2003 90106 025 ***150.00
MASTERWORKS AUTOMOTIVE, INC.

Principal Place of Business Mailing Address - .
3122-2 LEON ROAD 31222 LEON ROAD

JACKSONVILLE FL 32246 } o ) JACKSONVILLE FL 32246

I

2. Principal Place of Business - -3. Mailing Address -+ - . -
Suite. Apt. #. &lc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
. 59-3225512 Not Applicable
Zp Counlry Zip Country 5. Cerlificate of Status Desired il $8'75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - - = = T Name = pre—— T — —— s o

CAPUHSO' THOMAS Street Address {PO. Box Number is Not Acceptable)
524 BAY RIDGE ROAD
JACKSONVILLE FL 32216

City FL Zip Code

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

SIGNATURE
Signaturg, typed of printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura raquired when raingfating) DATE
AﬂF“j N?V'EU\I:OS F;EE I.S"T sgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, & witl be 5350. Trust Fund Contribution. 00  Added to Fees
Make Check Payable to Florida Department of State )
10. ., OFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P ‘ T} Delete e O Ctangs [ Addition
NAME CAPURSO, THOMAS NANE
_streer acoaess | 1110 OVINGTON ROAD STREET ADDRESS
Grv-sr-ae | JACKSONVILLE FL 32216 CITY-S1-2P
e ST .. O Delete e Dl Change ] Addition
NAME CAPURSO, LETRELL M NAME
sTaeET 40055 | 1140 OVINGTON ROAD STREET ALDRESS
erv-st-2¢ | JACKSONVILLE FL 32216 A
TITLE L O pelete TILE [ Change [ Addition
NAME T s e o e s e eNAME- - T e et T e T -
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelgte e ) [[1 Changg (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21p
TITLE ] Detete TITLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CIFY-ST-71P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver #r trustee empowered 10 execule this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an address, wk Il other like empowered.

SIGNATURE: Al RE2 EQUIRBED o //43

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 0BS9200

CR2E034 (10/02)



