FILED

2005 FOR PROFIT corporaTion - May 02,2005 8:00 am
ANNUAL REPORT : o Secretary of State

DOCUMENT # P96000026621 : 05-02-2005 90448 049 ***150.00

1. Entity Name
U.S. AUTOWORKS, INC.

e

Principal Place of Business Mailing Address )
3710 W COMMERCIAL BLVD . 3710 W COMMERCIAL BLVD
TAMARAC, FL 33309 US ‘ TAMARAC, FL 33309 US
T S RO AR
Suite, Apt. ¥, elc. Suite, Apt. #, aic. 04232005 Chg-P CR2E0G4 (10/03)
City & State City & State 4, FEI Number Apptied For
g 65-0656063 Not Applicable
e Zip Country 5. Certilicata of Status Desied ] feae gfq Addilonal
-~ 6. Nm‘hﬂnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Js Name
* | GABLE, MICHAEL P _ HMIM"J ke
. .| 4000 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Nol Acceptable)
. -+ { SUITE 735, SOUTH -

HOLLYWOOD, FL 33021 {00 S er: TAEI Y Jafe 280
. - City Mﬁh@‘) FLJ Zip Codggd [_y

The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Flondal/rn familiar with, and accept

. he obligations o] istarad agent. f
oh % e fawmen CPA ;u/w\
= 1 SIGNATURE A

Signatixe. tyoad o prinied name of registered agent and tite il apphcable. (NOTE: Registered AQent signalure (oquired when (einslatng) Toare J
FILE NOWIll FEE (S $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete TiLE [ Change [ Addition
NAME JACOBS, MICHAEL P NAME
STREET AQDAESS | 3710 W COMMERCIAL BLVD SIREET ADORESS
CITY-ST-ZiP TAMARAG, FL CITY-ST-21P
e Ve 3 oetate TILE O change [ acdition
NAME JACOBS, LORI NAME
STREET AGIRESS | 3310 W COMERCIAL BLVD STREET ADDRESS
CITY-§7-27 TAMARAC, FL 33309 CiTY-§T-2P
TiTLE [ petete fme Ol Change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDAESS
ITY-S7- 2P GiTY-ST-2P
Tnte [ velete JTLE O] Change [T Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-79 cry-s1-2IP
TiiE [ Delete TME DO Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
IHE I Defete e I change [ Acgilion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIIY-51-2P CITY-S1-2P

12. | hereby certify that the information supplied with this hhn does not qualify for the exemption staled in Section 119.07(3)(i). Florica Statutes. | further cerlify that the information
indicated on this report or supplememal repgs) FRUTE] an accurate and that my signature shall have the same legal effect as if made under oath; that I am an ollicer or direcior
ze gmpowered {0 execute this report as required by Chapter 607, Florida Slatutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachpq datighsg, with all otherfke empowered.

N Jrats H[’GPS G343

jO OR mmsyﬁnns OF uumna OFFICER OR DIRECTOR - Date Daytms Phone #

K4 /




