2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000032516 FILED
e Apr 21,2000 8:00 am

MOTORWORKS EXPRESS, INC.

ecretary of State
04-21-2000 90120 004 ***150.00
Principal Piace of Business Mailing Address
408 HAWK STREET 2716 MARIAH DR
ROCKLEDGE FL 32955 MELBOURNE FL 32940-7159
us

e s WA ATt

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

City & State City & State 4. FEi Number 3434 Applied For

. 59- 887 Not Applicable
2ip Country Zlp : Country 5. Certificale of Stalus Desired [ $8.75 Additional
- = . E F= - - Fee Required -
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reg!stered Agent
Name
gﬂ?}ﬁ%&ﬁﬁ: c Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE FL 32940
City FL Zip Code

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

SIGNATURE
Signaue, yped or printed name o registered agent and W if applicable. {MOTE, Ragistarad Ageryt signatuce racquictad when rainstatug DaTE

9. This carporation is eligible o satisfy its Intangible FILE NOW!1! FEE 1S $150.00 ) - )

Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10. Ei::lgzn%ag ;al:?':ugg:ncmg 0 fcij.e?ﬁoh;:gslae

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE PSTD O pelets THLE ‘ [ Change [ Addition
NAME SCHMIDT, MERRY C NANGE
swreeT aporess | 2716 MARIAH DR STREET ADDRESS
GITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP
TITLE VD O Delete TIME [ Change [ Addition
NAME JONMES, GaRY SCOTT NAME
streer anoress | P.O. BOX 986 N/A STREET ADDRESS
CITY-ST-7IP TITUSVILLE FL 32781 . CITY-ST-2IP
NLE VD O nelete TITLE ’ T {Jchange [ Addition
NAME SCHMIDT, GEORGE ALLEN NAME
staeet acoress | 2716 MARIAH DR STREET ADDRESS
CITY-ST- 2P MELBOURNE FL 32940 CITY-$1-2iP
ILE ] Delete TILE [Jcrange [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2P . CITY-§T-2IP
TITLE [ Delete TITLE ; [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciY-$1-7p CITY-$T-71P
TITLE 7 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E034 (9/99)

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H-/4-00 322)-757-5083

Zi
f $IG Auﬁwfib CoR PnlN'rn'nmE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phare #

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true an
of the corporation or the receive, frustee empowui;:fj to

i an address, wi !

changed, of on an attad

SIGNATURE:

b



