2006 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR]) FILED

Feb 17,2006 08:00 AM
DOCUMENT # P92000110355 >
1. Entty Name Secretary of State
ELITE AUTOWORKS, INC.
| Priacipal Place of Business Maiting Address
4010 N.W. 15T AVE. 4010 NW. 18T AVE
T e Im HHII’”‘WII]“ Ilm I'm’lll“mll““ Ilm I]m W‘I“] III]
2. Princtpat Ftace of Business 3. Malling Address
Suite. Apt. #, eic. - Svite, Apt. #, eiC. o 15t MOORBRE CRZED3S {tcms}
Cily & State Cwy & State 4. FE( Number o Appivad Far
" ’ 65-0968073 Not Apglicat
Zp Country “p Cauntry §. Certificate of Status Desired L1 ?igg Addional
5. Mame and Address of Current Registered Ageni 7. Name and Address of Mew A egist;egrﬁér'\t o
Name
N MES Stent Addhess (0. Bax Number s Not Accegiabie)

BOCA RATON FL 33431

City FL I Zip Code -
8. The abave named entily submils this staterneant for The putpoese of changing its registered affice or registered agent, o both, in the State of Flarlda, {am familiar Mm._a;td Al
the obligations of registered agent. N

SIGNATURE
Signature. yped or prmed tere of regsterad agent and o € appacabie (NGO Regsiored Agent sionafuee coquiedd whign nsiatng) e

s ‘FILE Nowm ":EEr }S#ﬁpq&, c 9. Electon Campaign Financing  $9.00 May ©
. A.ﬁer M_EY 1, 2006 Fee W‘!‘“ ﬁ‘i $5§g’§«§&w iy Trust Fund Contnaution. {3 Added to Feas
- Make Check Payabie to Florida Departent of State

|10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 184 11

TRE D [T peete THLE O Change ] At
NAME GIBSON, JAMES HAML
STREETAGDACSS {4010 NJW, 15T AVE. STRECE ADDRESS _ O ndning aganh
ocnv-st-2p  {BOCA RATON FL 33431 EITY-55-2P 0303 A0 - gUr3-002 150,00
TILE D 3 pelets WIHE [ change [ A
NAMU BUCHANAN, LEE NAME

SIREET ADORESS |BB6 S.E. 218T AVE. #503 STREET ADDRESS
ON-ST-2F  {DEERFIELD FL 33441 LITY-55-2iP
I 3 betete ITLE O tnange QAN
MAME _ NAME

STRELT ADDRESS STRLL] ADDHESS
GITY-SI-77 CITY-ST- 2P
TiRLE O Deateta TLE [ Changs O3 A2
NAME RAVE
STATET ADDRESS STRECT ADDRESS

CITY-§1- 2P CUY-51- 2% —
T {1 vetate IRk 7 harge e
HAWE HBME
STREET ADDRESS STREET ADDRESS
GITY-ST- 27 Cay-S1-2e
1L {1 pelete RE CIchange ] aamm
NAME MAME

STREET ADORESS SIREES ADDRLSS

CITY-ST- 7 CITY-§i-aF

12. | hereby certify thal the infermation supped with s Bling does nat qualty for the exemplions comamed o Secton 118, Florida Sawtes. | further canify thal the information
indicated on this repert or supplemental report is rue and accurate and thal my sigrature shall have ihe same jegal effect as if made under oath; that | am an officer or direcic
of the corporaiion or 1the receiver of lrusies empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block T
# changed, or on an atiachment with an agdress, with all other (ke empowere

SIGNATURE: ;/jMES 4 éﬁw L ﬁ/ Z;éfvfé&a L& 3 F387

P Ty — .




