2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P96000026621 FILED
S Entity N
17 Enty Name - Feb 14, 2000 8:00 am
U.S. AUTOWORKS, INC. S ecretary of State
02-14-2000 90170 030 ***150.00
Principal Place of Business Mailing Address
37110 W COMMERCIAL BLVD 3710 W COMMERCIAL BLVD
TAWMARAC FL 20308 TAMARAC FL 33309-3314
us us
e GG
Suite, Apt. #, etc. - . Suitg, Apl. #, elc. . i - DO NOT WRITE IN THIS SPACE
City & Siata - City & State o 4. FE! Number | |Applied For
| © " 65-0656063 f
TTEp TR RS = Country T eo e = Zp e S Couniy T T | e e ale of Siatus Desied | (] $8+79 Additonal
) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAB’-E' MICHAEL P Street Address (P.O. Box Number is Not Acceptable) - 7
4000 HOLLYWOOD BLVD. - ‘
SUITE 735, SOUTH
HOLLYWOOD FL 33021 iy 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.

SIGNATURE
Signature, typed of printed name of registerad agsnt and tile f applicable (NOTE: Registered Agent signature required when resnsiating} DATE
9.4 This corpioration is eligible to salsfy its Intangibie FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) . i : | _Make Check Payable to Department of State
11. OFFICERS AND D/RECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [3 Change [ Addilion
HAME JACOBS, MICHAEL P NAME
STREET ADORESS | 3710 W COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-21P
TILE [ Delete TITLE {1 Change ] Addition
NAME : NAME _ .
STREET ADDBESS.| o tpmiat 77 e e o bt 55m e [ STREETADDRESS | S ™« s o T i e AT
Oy -ST-21P CITY-5T-2IP
TILE [ pefete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-ST-2IP
TITLE [ celete TITLE ) [ change [ Addition
NAME NAME
STREET ACDRESS ’ STREET ACDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TILE [ pelets TITLE [ ¢Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE [ Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repor] t 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 or frustee ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an addr, i e ered.
SIGNATURE: o(// /2@3 ﬁSV’IDJHPhJN

13. | hereby certify that the information supplied with this filing ge

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGV‘IG OFFICER OR DIRECTOR

¥



