2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 07, 2005 08:00 AM

DOCUMENT # P95000063894

1. Entty Name

COSTA MOTOR WORKS, INC.

Principal Place of Business Mailing Address

Secretary of State

1022 66TH ST. 8. B . -1022 86TH ST. 5.
TAMPA FL 33618 TAMPA FL 33618

Suite, Apt. ¥, elc. - Suite, Apt. #, etc: - 15t MOORE CR2E034 (10/04)

City & Siate = City & State — 4. FEl Number Aoohed For

e . L 59-3333§64 Not Applicable
Zp Country ap Gountry 5. Certficate of Status Desired ] $8'75 A_dditlonaf
. ] . ) - o i Fee Reguired
_ 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

COSTA, JOSEPH J
1022 66TH ST. S.
TAMPA FL 33619

- vy A © "

R —

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zp Code

FL

8. The abbve named entft;.t submits this statsment for the purpase of changing its ;egtéte}ed office or registered agent, o beth, in the State of Flonida, 1 am familiar with, and ar.‘;cept

the obligaticns of registered agent.

SIGNATURE - R =
Signature, typed of prmiad name A ragritered agent ang il f appicable

(NOTE. Ragistereq Agen signature raquiiad when ramstating) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Gheck Payabls to Florida E?P""Eﬂfgt of State

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Cantribution  [7]

ADDITIONSJCHANGES O OFFJ)CERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS 11,

iLE D O pelete HILE [Jchange [ Addition
NAME COSTA, JOSEPH J ) R

SIRCEF ADDRESS | 1022 66TH &T. 8. STREE] ADDRESS HOND00253521

owvstar |TAMPAFL33S18 fomrsiz 03/07/05-80056~002 150, 09

L O Ceiste e [Ochange [ Addition
NAME MAME

STREET ADDRESS o S18LL7 AODRESS

Y-S5 2 . _ . GHLST 2F . L
i O pelete BhE [ thange [ Addition
NAME NAME

STRE[T ADDRESS SIRCET ADDRESS

Gty . St-2P . _ i -51- 2P

TiTLE O pejete e [Tichange 1) Addition
NAME NatE

STRLET ADDRESS SIRECT ADDRESS

Cliv-ST-2IP L . SY-51- 40 _ .
miLE : [ Dalete e T3 change [ Addition
NAME KAME

STRUET ADDRLSS STREFT ADORESS

Ciry.51-F e ; - CLe=ST-2F

L J Datete i Jctenge 3 Addition
NAME NAME

SIREFT ADDRISS STREET AUDRESS

Y. 87.2IP . . QY-8 2P

12. | hereby certify that the informasion supplied with this ﬁ!ing does
ndicated on this report of supplemnentsal reportis rue an
of tha corporation or the recelver or frustee empowered to execu
changed, or on an attachifnt with an address, with all oth

SIGNATURE:

[

t gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

accurage and that my signature shall have the samelegal effect as if made under cath, that | am an officer or directar

this repoﬁas raquired by Chapier 607, Florida Statutes, and that my name appears in Block {0 or Bleck 11 if
&

2 G IS

E AND TYPED OR PRINTED NAME QF -SIGMVNGVOFFI.CER OR DIRECTOR

i Dayime F’hona‘l




