2001 UNIFéRM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

INTEGRITY

ENT # P96000033010
AUTOWORKS, INC.

Principal Place of

7153 SOUTHERN B
BOX J

WEST PALM BEACH FL 33413

Mailing Address

7153 SOUTHERN ELVD
BOX J

Business

LG

WEST PALM BEACH FL 33413

2. Principal Place of Business

3. Mailing Address

761 AL MILWTARY TRAIL

Suite, Apt. #, etc.

Suite, Apt. #, etc,

167 A miL ARy TRML

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 90370 010 ***150.00

290741

U

DO NOT WRITE IN THIS SPACE

M

WEST Prm GEvch WEST Phm RBieven |
‘9|z&ftaigp ) "0&" ] C;E{‘&CS‘t-a‘t;-R‘ o A“ _ . 4. FEI Number 65"0661417 :zfgi?mfg;bm,
Zi Couri Zi Coun - ) . ition

P 33 + l 5 Pom ry B&“ pg‘;‘_‘.‘ s ?ﬂl;y’n %C& 5. Certificate of Status Desired O geae g?qtﬂ?:dt al

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

NEITA, ANDREW
143 ALCAZAR ST

i

~.  ROYAL

PALM BEACH FL 33411

Name

CALVIN - PRACE

Streel Address (P.O. Bog Number jg Ngt Acceptable
X RN VI LN S o

v RWIERS SEview

Zip Cod

FL

3340y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Ot .

sft(of

Signature, typed or printed nama of registered agent and title if applicable,

(NOTE: Registered Agent signature requirad when reinstating)

DRTE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added fo Fees

11. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P (1 oelete TITLE [J change {7 Addition
<NAME—— < .PRICE-CALVIN - ~~—v - e o 7 NAME . - - T
STREET ADDRESS 240 W 2330 ST STREET ADDRESS
CITY-ST-2IP RIVIERA BCH FL 33404 CITY-ST-ZIP
TITLE D mme]e TITLE [0 Ghenge  [J Addition
HAME NEITA, ANDREW NAME
STREET ADORESS | {47 AL CAZAR ST STREET AGDRESS
CI-STTP | ROYAL PALM BCH FL 33411 . CiY-st-2p
TITLE D meiele TITLE [ change (3 Addition
HAE TOMLINSON, DESMOND . NAME
STREET ADDRESS | anan oW SUNSET TRACE-  ° STREET ADDRESS
OTeSTZ | pAIMCITY FL 34900 — —~ - - uTY-ST-ZP
TITLE [ pelete TITLE [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Deiete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21p CITY-ST-2IP N
TITLE [ Defete TITLE Dl change  [] Addition
NAME NAME
| = STREET ADDRESS |~ T e - = w7 = RGTRECT ADDRESS—{o—  —m s .o~ e — .
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify thal the information

indicated on

of the corporation or the receiver or trustes em

this report or supplemental report

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

[P
J—_ ]

is true and accurate and that my signature shall have the same legai effect
powered to execute this report as required by Chapter 607, Florida Statutes::and that

as it made under oath; that | am an officer or diractor
My name appears in Block 11 or Block 12 it

SIGNATUR

TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytime Phane #

DG

P )

CR2E034 (10/00)



