FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

FILED

PROFIT
CCRPORATICON
ANMUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT OF STATE
Kather ne Harris

Secretay of State

Apr 27,1999 8:00 am
ecretary of State

OF ZQORPORATIONS 04-27-1999 90100 034 ***150.00

DOCUMENT # Pg7000032516

1. Corporation Name

MOTORWORKS EXPRESS, INC.

B

Mailing Address
2716 MARIAH DR

Principal Place of Business

408 HAWK STREET
ROCKLEDGE FL 32955
us

MELBOURNE FL 32940

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

04/09/1997

2a, Mailing Address

126

Principal Place of Business

=

. FEI Number App ied For

Not Applicable

59-3434887

Suite, Apt. #, etc.

$875 Additional

2.
21
Suite, ApL. #, etc. "
E ;f—l 5. Certifciite of Status Desired ] Fee Recuired
City & S ate City & State 6. Electio 1 Campaign Financing O $5.00 ray Be
23] 28 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
m fz?] E] i;o—l Personal Property Tax. Clves  [No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
SCHMIDT, MERRY C ,
2716 MARIAH DR 82| Street Acdress (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32940 83
B4| City 851 Zip Cade
FL

SIGNATUFE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalttes, the
office cr registered agent, or both, in the State cf Florida. Such change was .uthorized by the corpor:ition's board of directors. | hereby accept the app ointment as registered
agent. | am familiar with, and ac cept the cbligatans of, Section 607.0505, Florida Stalutes.

above-named cc rporation submi s this statement for the purpose of changing its registered

Signature, typed or prnted na Tie of regrsterad agsnt and il if applicabte.

{NOT = Regislered Agent signature req.ired when remnstating) DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSTD 1 DELETE 14TITLE ClChange [ Addition
NAME SCHMIDT, MERRY C 12 NAME

streeTaooress| 2716 MARIAH DR 13 STREET ADDRESS

CITY-ST-2P MELBOURNE FL 32940 14 CITY-ST- 2P

TIME VD [ DELETE 21TITLE Clchange [ Addition
NAME JONES, GARY SCOTT 22 NAME

streeraporess] P.0. BOX 986 N/A 23 STREET ADDRESS

CITY-ST-2P TITUSVILLE FL 32781 2.4 CITY-ST-ZP

TME VD (] DELETE IATITLE C)Change  [] Addition
NAME SCHMIDT, GEORGE ALLEN 37 NAME

streetaopress| 2716 MARIAH DR 33 STREET ADDRESS

CITY-$T-21P MELBOURNE FL 32940 34, CITY-ST-ZP

TITLE [ DELETE 41 TIMLE [JChange (] Addition
NAME 4 ZNAME

STREET ADDR! 55 43 STREET ADDRESS

CITY-8T-2IP 44 CITY-ST-ZIP

TIME [} DELETE 51 TITLE [JChange [ Addition
MAME 52 NAME

STREET ADDRI:SS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-BT-ZIP

TMLE {1 DELETE 61TITLE [JChange  [] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 5.4 CITY-5T-2IP

14. | herely certify that the informe tion supplied with this filing does nat, qualify 1or the exemption stated n Section 119.07(3)(i), Fiorida Statutes. | further zertify that the information

indicated on this annual report ar supplemental anaual report is
officer or director of the corporiition or the receiver or trustee
Block 12 or Block 13 if c@ge‘if on an attac 1ment with an

SIGNATURE: /4

GN&I £

and acrurate and that my signa ure shall have the same legal effect as if mage uvnder oath; that ! am an
bwered to execute this report as required by Chaplar 607, Florida Statutes; and thal my name appears in

N

W

CR2E034 (11/98)

Y-22-99 77 7-Sa87

Date Daytime Phone #




