2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR}

FILED

DOCUMENT # P95000030129

1. Entity Nams

MOTOR WORKS AUTO REPAIRS, INC.

Feb 06, 2006 08:00 AM
Secretary of State

us

Principal Place of Business .

7430 NW 51 STREET
LADDERHILL FL 33319

Mailing Addrass

7430 NW 51 STREET
LgUDERHlLL FL 33319
u

IR ENWA R0

kwm Piace of Busingss

/ Maing Address

Sutie, A i, BiC. / Suite, Apt, Thele. tst MOORE. GR2ED34 (10!'05} —
City & State Cily & State &, FL{ Numibar E ) {Apotiea For
65‘0574098 I_ENOE Apnfio”
Zip Couni - N . $8.75 aadtional )
\ TSN 5. Corticats o Status Desied - it
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regigterad Agent i
Name
gggg%?&}’ g ‘PSI?'AFE-PREET Street Addre_sus H’O Box Number 15 Not Acceplable) ’
LAUDERHILL FL 33319 B
City ) Zip Code

FL [

SIGNATURE

8. The above named entity subnvis thss statement for the purpose of changing iis reg:siered office of registerad agent, of E:och, in the State of FHorida. | am fiarr;\ilér wi;h:and ks
the obligatons of registered agen. .

Segrature Pt o LrNcd DR Of TegS1Eea AZEnt 801 I 1 Apphcanie

FILE NOW!L FEE iS $150 a0, .
After May 1, 2006 Fep wilt E&SSSO Qﬂ_
Make Check Payable to Floridg Department

INOIE Ropsicres Agerd siprauire requircd when sessianng)

ALE
9. Election Campaign Financing $5.00 May:
Trust Fund Contribotion, 3 Added to Foos

_OFFICERS £ AND DIHELTOFI&;

10. - — 1. ADDITIONS CHANGES §O OFFICERS AND OIRECTORS IN 11 _
T PD 73 Beete L DOchange D&
HAME FUSAUSKS, AONALD £ HAME

STRLET ADORESS | 7430 NW 51 STREET STHEET ADURESS

Chr-SEAP |LAUDERHILL FL SIPM-51-07

T VTS 3 Defete fiLE i OlChange  [ac-
NAMD FUJAUSKI, ELEKMAN CELIA NAME HUTHW 1421 268

STREET ADURESS [ 7430 NW 51ST STREET SIREET ADCRESS e/ 16/05-30028-015 150100

CirY-55- 47 LAUDERMILL FL CITy-S1- 2

frie L7 Detets i Cltnange ]2
NAME HAMF

STREE] ADDRESS STRCET AOTIRESS

Clty-81-2P oIty -§1- 2P

TIE 7 Delpte HHE [ crange e
HAME MARE

STREET ADURLYS STFEET ADORESS

CiTY-5T-29 LTy -$3-21P

L 3 petete WE O thange 3
NAME HNARE

STREET ADDRESS SIHEE] ADGRESS

CY-51-2P oIy -§1-

T L3 pejete AT O Ghange AT
HANE NAME

STREET ADDRESS SIRLE] ADDRESS

Y -S3- P CIY-$1- 1

of the curpotabion or the recelver or rustee
if changed, or on an attachment with an adaress, wﬁh all other ke empowered.

s1aNATURE: ¢l EoXomian Fevmuaks -Cerip Erekmaci Fonosrt aliloe 7

12. 1 hereby certly that the intormatan supplied with thes filing does nol quality toc the exemptans contawed in Section 119, Fionda Statuzes i 1urmer cermy mal the m!ommuw
indicated on (his report or supplemeantal report is true and accurale and that my signature shall have Lhe same e
empowered 10 execute Ihis repor as required by Chapler 607, Fiorida Statutes, and that my name appeass in Block 10 ¢of Block 1

al effect as # made under path, hat | am an officer or direci:

@sw)
‘FQ-SR?‘



