" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000060251

1. Entity Name
ORIGINALITY AUTOS, INC.

Secretary of State

Principal Ptace of Business Mailing Address

710 WASHBURN RD 710 WASHBURN RD
UNIT 3 UNIT 1

MELBOURNE, FL 32934 MELBOURNE, FL 32934

AR AN A

01032007 Ne Chg-P CR2E034 (11/05)

Apr 30,2007 08:00 AM

DO NOT WRITE IN THIS SPACE PO AT

59-3585221 Not Applicable
5. Certilicate of Status Desired O gg'zasq;r;ﬁonal

8. Name and Address of Currant Reglistersd Agent

710 WASHBURN RD DO NOT WRITE
MELBOURNE, FL 32035 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its ragistered office or registared agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prirted name of regisiersd agent and tile if applicaple. {NCTE: Regstored Agent signature requinid when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
AﬂarF H.'E,",?‘Q'{,'.',-,"E,'i,'f,.f.‘.f,? '2350_00 Trust Fund Centribution. O  Added to Foes
HRONT4S 54 T
10. OFFICERS AND DIRECTORS [ S ‘5 aa
T 05/16-07-B004G-015 150,00
NAME JACOBS, DANIEL

STREET ADDRESS | 710 WASHBURN RD. #1
CITY-ST-ZiP MELBOURNE, FL 32934

TME vP

NAME CROWTHER, WILLIAM
STREET ADDRESS | 710 WASHBURN RD #1
CITY-ST-2IP MELBOURNE, FL 32934

TITLE
NAME

ohsan o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TM.E

NAME

STREET ADDRESS
CITY-ST-7IP

IMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gqualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver ar trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: \ AN~ lumtnowmHEA U (92707 32-259-1195

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #




