FILED
2004 FOR PROFIT CORPORATION " Jan 12,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000062421 01-12-2004 90011 043 ***150.00
1. Entity Name
AUTOWARE, INCORPORATED
Principal Place of Business Mailing Address S
854 SW 12 AVE 854 SW 12 AVE ; B .
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 ’ 44 00 10 58
S v 0T
Suite. Apt. #, elc. Suite, ApL. #. etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number s Applied For
65-0851498 ' Not Applicable
e Country Zip Country 8. Cerificate of Status Desired O Ei'gilﬁfgsﬁc’"a'
et om - - _B..Name and Address of Current Registered Agent .. . . _ ...} - .- . o=~-_7..Name and Address of. New Registered Ageni.-—-_. .- .
Name /{ . ”D v
CORPORATION SERVICE COMPANY p—r l";O - i ?" (428
1201 HAYS STREET reet Address (P.Q. Box Number is Not Acceptaple)
TALLAHASSEE, FL 32301-2525 ?S_L/ 5 o ] e ./?l/'e )
Pompun, Bek FL 33669
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

the obiigations/m%f:ir:ad ageni,
1! ~ .
SIGNATURE £ e

anirsa:uv{ Typed o orinted name of registered agent and utle it applicants ° (NOTE: Registered Agent signpture requirerd when reingtaring) * = ° DATE

. FlLlE NOW!! FEE IS $150.00 9. Election Carnpaign Financing . $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P O elete TITLE [ Change [ Addition
HAME DESANTIS, DAMON HAME
STREETADORESS | 12594 N. SUNRISE BLVD. STREET ADDRESS
CITY-S7-2IP SUNRISE, FL 33323 CITY-ST-21P
TIme vP 1 Delete THTLE §ow O Change [ Addition
HAME DONQVAN, KIM HAME a
STREET ADDRESS | 11731 N.W. 34 PL. STREET ADDRESS
GITY-ST-21P SUNRISE, FL 33323 CITY-ST-2IP
TmE 3 O oelete TITLE [ Change T Addition
HAME DONOVAN; STEVE -~ - - - - B ONAME - - .- - [ . —— e e
STREETADDRESS | 11731 NW 34TH PLACE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-ST-ZIP
THLE O oelete THLE [FcChange  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-20P
TILE O pelete e OJchange [ Addition
HAME NAME
STREET A0DRESS STREET AGDAESS
CITY-S$7-2P o o o CITY-5T-2IP T
me -, - [ pekta TME _ o m change [ Additioa
2 S P : R T ot
STREET ADDRESS ' STREET ADDAESS
orv-stme LT, oo o emesime T T T o

12. | hereby certify that the information supplied with this filing does not qualily 16r the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certily that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, or on an aitachment with an address, with all cther like empowered.

SIGNATURE: /60% Ormmo— [[7/>4 G54~ 7354

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytens Phone &




