2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT
DOCUMENT # P97000001992 Apr 13, 2007 08:00 AM
Secretary of State

1. Entity Name

CUSTOM CAR WORKS, INC.

Principal Place of Business Mailing Address
321 N CONGRESS AVE 321 N CONGRESS AVE ,
DELRAY BEACH, FL 33444 SUITE 17

DELRAY BEACH, FL 33444

AN TR

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
65-0716401 Not Applicable
03 $8.75 additonar

Fee Required

§. Cevtificate of Status Desirad

6. Name and Address of Current Registered Agent

640 GREENBRIAR DR DO NOT WRITE
BOYNTON BEACH, FLL 33435 IN THIS SPACE

8. The above named enuly submits this statemant for tha purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida. | am tamiliar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, typed or printad name ol reg stered agen! and tils ! spplicatle (NQTE: Registarad Agan) signalure requlisd when reinstaing) - DATE
FILE NOWIN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. ) Added to Faas
10 OFFICERS AND DIRECTORS |
TME PD
NAME HOFFMAN, BERNARD
SIREET ADDRESS | 940 GREENBRIAR DR . AT
crv-sr-ze | BOYNTON BEACH, FL 33435 LODOOO451s
04/23/07-R0014-008 150.70
RAME
STREET ADDRESS
iy §1- 2iF
THLE
NEME

s s DO NOT WRITE

~IN THIS SPACE

HAME
STREET ADDRESS
CITY-§1-2IP

L .
NAME

STREET ADDRESS
CIry-51-219

TITLE

NAME

SCAEET ADDRESS
CITY-ST-ZiP

~ .

12. 1 hereby certiy that the information suppiied with this filing doas nat qualify for the exemprons containad in Chagtar 119, Florida Statutas. | furthar cartify that the infoctnation
indicated on this report or supplemental report Js true and accurate and that my signature shalt hava the same iagal effect as if made under oath. that | am an officer or diractor
of tha corparation or the receiver or trustee epfbowered to execute this report as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachmant with an addrghs, with all other like empowerad.

SIGNATURE: Bernard Hoffman, Pres. X %@A‘P (561)279-0045

’ BIGNATURE And nl-;b fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




