FILE NOW: FILING FEE AFI'ER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corporation Name

S87510
AUTOMOTIVE CUSTOM WORKS, INC.

(1)

Principal Place of Business

1816 N PARSONS AVE- REAR

Maihng Address
1816 N PARSONS AVE- REAR

FILED
Jan 16 1997 8:00am
Secretary of State

TR

26] 20 30]

SEFFNER FL 33584 SEFFNER FL 33564-5204
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
E3 26 59-3090364 Not Applicable
Suite, Apt #, etc Suite Apt. #, etc. i
' ! - f §. Certificate of Status Desired M} $8'75 Additional
E] ) El Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution Added to Foes
" Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
M

Flarida, Slatutes Oves [Ono

10. Namep and Address of Naw Registered Agent

Street Address (P.O. Box Number is Mot Acceptable)

8. Mama and Address ot Current Registered Agent
CDRTEZ, PABLO, JR. 81| Name
2505 PADRE PL .
SEFFNER FL 33584 o
84| City

Zip Code

FL ™

11, Pursuant la the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reg:stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am farmiiar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE:

information indicaled on this annual reporl ofe 5"
t am an officer or dreclor of the &orporati
appears in Block 12 or Block 13 1f chan

chment with al Jress

Ablo Obnbis

SIGNATURE _ ST i
St e Iyg Praest flane o 1 ax cl bl applcakle (MGTE: Rogislerad Agant signature required when reinstaling) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J oELete 11 TIILE [T Changs ] Addition
NAME CORTEZ, PABLO, JR. o 1.2 NAME
sTreer appress | 2605 PADRE PL 1.5 STREE? ADDRESS
CITy-ST- 2IP SEFFNER FL 14CITY-57-21P
TIME STD T oriete 21TILE [T change [T Addition
NAME CORTEZ, MARIA D. 27 NAME
streer anoress | 2505 PADRE PL 23 STREEY ADDRESS
GITY .57 7P SEFFNER FL 2 ALTY-ST-2P
TINLE L3 pELETE I1TILE CJchange T[] Addiven
NAME 32 NAME
STHEET ACDRESS 33 STREET ADDRESS
CTY-§1-2° 34.CITY - 5T-2IP
TIILE [T peLETE 417ME [J change T[] Amdition
NARE 4.2 NAME
STREET ADDRESS 43 STREL! ADORESS
CHY-S1- 217 44 CITY-57-21P
TTLE - [ oETe 51TITEE [JChaage [ Adaifion
NAME 52 NAME
STAEET ADORESS 53 STREET ADDRESS
GITY-51.2IP o 54 CITY-57- 1P
Lt LT peceTe 617TMLE [Jthange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-20 64 CITY-5T-2IP
14. | do hereby centify that the infarmation supphied wih thig Liing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

| annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
r of trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name

ey J%?éﬁ““”

D NAME OF SIGNING OFFICER OR DIRECTOR

Drate Day*me thwu o

CR2E034 (9/96)




