2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am_

DOCUMENT # P 0026621
1. Entty Narre 9600 Secretary of State
U.S. AUTOWORKS, INC. 05-12-2002 90666 046 ***150.00
Principal Place of Business Mailing Address
310 W COMMERCIAL BLVD 310 W COMMERCIAL BLVD
TAMARAC FL 33309 TAMARAC FL 33309
i . R AR
2. Principal Place of Business 3. Mailing Address “"”m” I“' " I

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
_. ity & Siate City & State 4. FEI Number Applied For

s e [ C i = e ! 65-0656063 Not Applicable
4l Country Zip Country 5. Certificate of Syt;t’t:staesi}edh '—‘“ﬁ”':$8:75"-’;ﬁddjtional I
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address ot New Registered Agent
Name

GABLE, MICHAEL P
4000 HOLLYWOOD BLVD.
SUITE 735, SOUTH
HOLLYWOQD FL 33021 City _ FI [ 2 Coce

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

8. The aboﬁa named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

i

SIGNATUREY.

= Signalure, typed or prinled name of registerad agent and atle it applicabla, {NOTE: Registered Agent signalure required whan rainstating) DATE
9. This corporation is eligible to satisfy its intanginie FILE NOW!I! FEE IS $150.00 ) S
" . . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztllgun p gfntr?butlon ng fg;g?oh;:ife
(See criteria en back) O Make Check Payable to Department of State '
1, CFFICERS AND DIRECTORS | I P — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D M pelete TITLE [ Change [ Addition
NAME JACOBS, MICHAEL P NAME
StReer aooress | 3710 W COMMERCIAL BLVD STREET ADDRESS
CITY-S1-21P TAMARAC FL ) CITY-§T-2IP
T /4 O Delete Tme [JChenge [ Addition
NAME JACOBS, LORI NAME
STREET ADDAESS | 3310 W COMERCIAL BLVD STREET ADDRESS
-QI.W?QTEZ.I.?:h JAMARAC_FL33309______.~ T B 2 e st Pt T gt T ~9|IY-ST:EL&1: - e T A WD Y P L S b
TILE O pelete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-ST-2IP
mLE [ Delete TILE (J Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE ) Delete mie [ crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE ] Delete TITLE (O changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trystee empowgared/fo execute this report as required by Chapter 807, Florida 8137 and that my name appears in Block 11 or Block 12 if

dd

changed, or an an attachment i It ther ke empowered. \
SIGNATURE: __ /.. j 5 REQUIAED Y/ a0y 73N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ‘/& Daytime Phona #

CR2E034 (9/01)




