2008 FOR PROFIT CORPORATION
ANNUAL REPORI_(AR) FILED

DOCUMENT # P95000030129 Apr 01, 2008 08:00 AN
1. Etiy Narmg Secretary of State
MOTOR WORKS AUTO REPAIRS, INC,
Priceipal Plase of Buginass Itading Address o T
7430 NW 51 STREET 7430 NW 51 STREET ) .
LAUDERHI.L FL 33319 LAUDERHILL FL 33318 : ’
2, Principal Place of Business - No PO Box # 3. Mailing Adgross ’
Suite, Apl. # etc. Suita Apt o, eic. 15t MOORE CR2E034 (10407)
City & Stats City & Stale 4. FE1 Mumber Appied For
65-0574098 Not Applcable
ap Couniey “ip Ceantry 5. Cartdicale of Status Desired ) $8.75 Acaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;hjéjg%s\ﬁ' SR%NI'ASLPREET Sireet Address (P.O. Box Mumger is Nol Acceptabie)
LAUDERHILL FL 33319

City FL 211 Code

B. The aocve named ety sLbmMItS this statement for the purocse of changing its regislaicd office or regiatared agent, or Lotr, in the State of Flonda, | am familiar wiln. and accept
the cbhgzlions of registe:ed suent.

SIGMATURE

Cgrrtue lsd G Pt nan el segrnd agict e iy g [arptoane [NGTE FEZatrad AZOr gl T L eIurped v s Sur g5 DATE

LFILE,NOWI!!- FEE 15'8160.00 1+ .-
After May 1, 2008 Fee Will Be' 3550.0 00 .
. Make Chec Payable to Florlda De rtment of State o

9. Eleclion Camaaign Finarcing 85.00 May 8e
Trust Fund Contrietion. (] Added to Fees

10. OFFICER‘) AND DnFiFC‘TOHS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS 1M 11

TITLE vD T peete mmnfs 3 tange [ Aoditien
HadE FUJAUSKI, RONALD E HAME

STREETALDRESS | 7430 NW 51 STREET CTAEET ADDRESS

oy szt |LAUDERHILL FL CITY-3T- 2P

e PTS O veete TLE L] Aadiion
HAME FUJAUSKI, ELEKMAN CELIA HUAIE

SIREET ADTRESS | 7430 NW 516T STREET STALFT ABAFSE AMLE
ory-51-77 | LAUDERHILL FL CITY-5T1. 20

T ™ Daigge Tme [ Chame [ Addwmon
N . HARC

SIREETADDRESS | STAEET ADDRESS

Cy-sT-21P CTY-1-21P

it (3 petete e L] Crangs L] Audltion
HAME ' HAML

SIRCLT ADURESS STAEET ADDRESS

GiIY-51- 218 GITY-51-2IF

INE 2 Deiate TLL M Change [ Addiion
HAME MR

SFRCEY ADLRESS STREET ADDAESS

Cy-s1 2 GIFy-§1-20

TITE 1 veiete ™y [ crange [ Addiuon
NAME HARE

SIAZLT ALDRESS SIREET ADDALSS

oIy -51-20 CITY-ST- 2P

12. | hereby certify thal the information sunglied with s fiting doas net gualfy for the exermetions contained in Section 119, Floricdy Statutes | furtner certity that the information
indiealed on this ropurt or supplerrental report is true Ang aterate ane that ny signature shall bave the same lega: efect as if made under oalh; lhat | am an officar or direcior
ot the corporation or the moeiver or rustee smpowered to execute this report as renuired by Chapier 607. Florida Stetures: and that Ty name appears in Black 12 or Bicck 11
Il changed, or on an attachment wilh an address, with all other ke emp':were'i ( )

wya CEL\H EveEkman F{)IﬂOSK{ 7%‘59-88

FICER OF DIRECTOR Law Caylme Fnore » = /ﬂ.‘? NG

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING




