2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037331

1. Entity Name

EXECUTIVE AUTOWERKS, INC.

Principal Place of Business

7512 OR PHILLIPS BLYD
SUITE 50-164
ORLANDO FL 32619

Mailing Address

7512 DR PHILLIPS BLVD
SUITE 50-164
ORLANDQ FL 32819-5131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90035 030 ***150.00

MM

MOAMAN

DO NOT-WRITE th THIS SPACE

_‘__ i —
City & State o - =" Cily & Stale 4. FE} Number Applied For
- 7 53-3449758 Not Applicable
- C - —
Zip ountry Zp Country 5. Certficate of Status Desred [~ $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|MON. PETER D Street Address (P.C. Box Number is Not Acceptable)
7512 DR PHILLIPS BLVD
SUITE 50-164
i
ORLANDO FL 326819 oy TR
8. The above named &ntity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agen and lille f applicable. (NOTE. Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE |S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and alects 1o do so.
. {See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
= Make’ eheck Payatile to-DeparMment of State

Trust Fund Centnbution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADD{TIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmMLE D [ Detste TMLE O Change [ Addition | &
NAME SIMON, PETER D NAME %
streeT aophess | 7512 DR PHILLIPS BLVD, STE 50-164 STREET ADDRESS ]
CITY-ST-2IP ORLANDO FL 32819 CITY-§1-ZiP ul
TITLE [ petete TITLE [ Change [ Additien 2:)
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP

TIMLE [ pelete TITLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP /
TITLE [J Delete TITLE O Change [ Addition <~
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP {

TILE O belete TITLE I Change  [J Addition"_
NAME NAME d
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P GITY-5T-11P i

TILE [ Gelete TITLE G change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supples
of the corporation or the racei
changed, ar on an attachm

SIGNATURE:

ppiled with this filin

shtal report is true and a

of trustee empowered to
adg

dogs not quaufy for the exg

ed byl hapter G

fre shall have the same legal

btion stated in Section 119. 07(3 (i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
Flor a Statufes; and that my name appears in Block 11 or Block

12 if

f FI8 R/ 2475

Date Daytime Phone #




