2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90008 008 ***150.00

DOCUMENT # P96000033010

1. Entity Name

INTEGRITY AUTOWORKS, INC.

Majling Address
7153 SOUTHERN BLVD

Principal Place of Business

7153 SOUTHERN BLVD
BOX J
WEST PALM BEACH FL 33413

BOX J
WEST PALM BEACH FL 334131646

AneaRg

2, Pringipal Place of Business 3. Mailing Address

AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 5 06 Applied For
6 61417 Not Applicable
i i - iry ~ ™ omews| et o - s 2 - prreee ’
Zip Country zp . Country 5. "Gortificata of Status Desved ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEITA’ ANDREW Street Address (P.C. Box Number is Nat Acceplable)
143 ALCAZAR 8T
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above nam;d entity submits this statement for the purpose of changiﬁg its registere'd office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature. Typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agsent signalure reéquired whan reinstating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 1 =
e 7us! Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TMLE P I Gelete TILE [ Change [ Addition
NAME PRICE, CALVIN : HAME
STREET ADDRESS | 340 W 23RD ST STREET ADDRESS
CiTY-ST-2IP RIVIERA BCH FL 33404 CITY-ST-2IP
TLE ] 1 Detete TITLE [Jchange [ Addition
NAME NEITA, ANDREW NAME
smeer aoress | 143 ALCAZAR ST STREET ADDRESS
arv-s-z | ROVAL PALM BCH FL 33411 e L Cm o -
TILE D [ Deiete TITLE [ Change [ Addition
NAME TOMLINSON, DESMOND HAME
sTReer ADDRESS | 3060 SW SUNSET TRACE STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 34930 CITY-ST-ZiP
TITLE 3 elete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-57-21P
TITLE [ Detete TITLE [ Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS °
CITY-ST-2IP CITY-ST-ZiF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy -8T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <2 GNAEZRE RIEQUIRL:

Oy '_-.E
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Daytime Fhons #

WAL

‘

=



