2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P990001 10355

1. Entity Name .

ELITE AUTOWORKS, lNC.

Principal Place of Businass

4010 N.W. 18T AVE. ,,
BOCA RATON FL 33431

Mailing Address
4010 N.W. 15T AYE.

- BOCA RATON FL 33431

|

FILED

Feb 03, 2005 08:00 AM
Secretary of State

ﬂ

WWMW

l

IR

2. Principal Piace ofBusinesrs 3. Malling Addrass
Suite, Apt #, etc. N Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Cily & State - iy & Sate #. FEI Number “TApplied For
e e : 65"0969073 Not Applicabte
Zip Country 2p Country - . $8.75 Additional
7 5. Certificate of Status Desired O Feo Requh' ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
Name

?6?%?{]\}\,{6' r‘S'1$SAV E Street Address (P.0. Box Numb;r is No£ ‘Acceptable)

BOCA RATON FL 33431 - -

N FL |

City Zip Code

8. The above named entity submits this statemant for the purpose of ohangmg its reglstered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —— — . :
Sigralurs, lyped o pnnlsd name of agstaiad agont and htle ¥ apphoablks (NQOTE Repisterad Agent signalura tequied when tenstating) DATE
M -
Aft F‘;E 1‘110\21\‘?)05 ;EE“:EIs; 50‘32:0 06 i 9. Election Campalgn Firancing $5.00 May Be
er May ce e o Trust Fund Contribution.  [T]  Added to Fees
Wake Check Payable to F!or\da Department of Siatb i

ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

10. __OFFICERS AND DIRECTORS I ETR .
)13 ] 71 Delete MM [J Change ] Addition
NAME GIBSON, JAMES RAME

STREET ADDRESS | 4010 M. 1ST AVE. STREFT ADDRESS U0N000R1 2440

Giv-si2p {BOCA RATONFL 33431 o forrsae U2/83-05-80029-010 150,00

e D 3 Deleto e [ change [ Addilion
MAME BUCHANAN, LEE NAME

SIGFET ADDRESS | 665 S.E. 21ST AVE. #503 SIAEET ADDRESS

ciy.§7-2r | DEERFIELD FL 33441 Y- §1- 2P

s O Delete ’ THiE T Change ] Addition
NAME NAME

STREET ADDRESS STREETADGRESS

ciy-st-2p _ ~ CIY-SF- 2P

TILE 1 betete une Y change ] hddition
NAME NAME

STAFET ADDRESS STREET ADDRESS

civy- SF-2p CITY-s1- 2P

TITLE 3 Detete umne (I Change T Addition
NAME NAME

STRLET ADDRESS STRECT ADDRESS

CITy.ST-2IP ) L CITY.ST-ZIP _
TLE [ Detete TILE [Mchange 1 Acdition
NAME NAME

STRLCT ADGRESS SFREET ADDRESS

CITY-ST-2P L h CTY-ST-2P

12. | hereby cerug that the |nformanon supplied W|th this (lIln does not quallfy for the exemption stated i Section $18. 07(3){|} Florida Statutas. | further certify that the information
indicated on this report or supplemental repart is frue an accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 #

changed, or on an atiachment with an address, with all gthey ke empowered.
SIGNATURE: %\7&;«,@5 L Cobisd z/&/ S SZ/ 363359

TYRED OR PRINTED Nmﬁ OF SIGNING DFF]'B'E'R OR 'D‘IH'ECTOR Data Daytrne Phone




