2004 FOR PROFIT CORPORATION FILED
~» ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

D PS6000026621
DOCUMENT # ecretary of State
U.S. AUTOWORKS. INC 04-26-2004 91049 050 ***150.00
. y .
Principal Place of Business ' Mailing Address
3710 W COMMERCIAL BLVD 3710 w COMMERCIAL BLVD
TAMARAC FL 33308 TAMARAC FL 33309 . ! -
us B us
Suite, Apt. #, ete. Suite, Apt. #, elc. MCORE CR2E034 (11/03)
City & State City & State 4, FE! Numier Applied For
65-0656063 Not Applicabte
Zip Cauntry . Zip ' Country 5. Cerlificate of Status Desirad [ E‘g ;\,esq l‘:ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo s — T o - - T S mmme t e e e a3 e an e
?&%LEOML{F:Y%SI@S BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 735, SOUTH
HOLLYWOOD FL 33021
City FL Zip Code

B. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaiure, typed or printsd name of regislared agent and titls it apglicable. (NOTE: Regt Agant si whan reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

0. o OFFICERS AND DIRECTORS

l 11, ’ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TIRE . [Jcrange [ Addition
NAME JACOBS, MICHAEL P NAME
STREET ADDRESS | 3710 W COMMERCIAL BLVD STREET AGDRESS
CITY-5T-2P TAMARAC FL . CITY-ST-2IP
Tme VP [ Delete TITLE Cichange [T Addition
NaE . |JACOBS, LORI NAME
STREET ADDRESS (3310 W COMERCIAL BLVD STREET ADDRESS
CITY-ST-ZIP TAMARAC FL 33309 CITY-ST-2P
TILE 7 Detete TMLE Clomange [ Addition
RAME ) KAME ‘ )

TUUSREEIADDRESS | T T mem s e mmmes s o smEADRess | T ST T T ST e S e R e et -
CITY-5T- 2P : A crv-srze
TITLE [ Deiete TMLE [Ichange [ Addition
NAME NAME ’
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE [ Detete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7IP CITY-ST-20P
TILE O Delete TRLE ' [C3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby ceriify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and 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 or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn 2ss, w‘ﬂp othgr like empowgsred.

SIGNATURE:

gl Yooy HCLI3T I

SIGNATURE AND TYPED OR PRINTED fF SIGNING OFFICER OR RECTOR Daytims Phona #




