2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P99000011813 Secretary of State
1. Entity Name 01-09-2003 90119 044 ***150.00
AUTOWORKS SERVICE CENTER, INC.
+
Principal élace of Business Mailing Address
& SW. f’ARK ST . 801 SW. PARK ST.
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
R — (IR RN R
Sulte, ApL. #, etc. ' Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650895181 Not Applicable
i Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
! i : Fee Required
i - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
GOLDMAN’ MHCHEU' S Street Address {P.0. Box Number is Not Acceptable)
86 WII7LARD ST. STE. 302
COCOA FL 32922
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
! Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW1!! FEE IS $150.00 ) )
. 9. Election C ign Fi
At Hay 1,200 Feo wil b $55000 e o $500 ey
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | D O Delete TITLE \_Mange [J Addition
NAME ROM, VAN NAME
streer aoosess | 4712 PEPPER BUSH LANE sreeraoness | ARAO0 SE U Blvd.-
orv-srze | BOYNTON BEACH FL 33436 ovsie | Okeechoben, £1 34904
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-§T-27 CITY-5T-2IP
TITLE . [ pelete TITLE N . [Ochange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 2 velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE 1 Detete TITLE []cChange (] Addition
NAME ‘ NAME
|
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

L'}

()

12. | hereby certify that the intbrmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report obupplemenfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rapeiver S TTSEeempawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed or on an attachnient with axdddress, with ail otveslikg empowered.

SIGNATURE: _\BIGINSUIE HEQUIRE R - (2on 1/7/0_5 Y3 263 2D

| WE OF SIGNING OFFICER OR DIRECTOR 1 Dad Daytime Phane #

CR2E034 (10/02)

\
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am




