FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 | FILED
PROFIT . SR FLORDADEPARTMENTOFSTATE |~ Fab 06, 1999 8:00am

CORPORATION Katherine Harris ]
ANNUAL REPORT Sacratary of State Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # S87510

4. Corporation Name .

AUTOMOTIVE CUSTOM WORKS, INC.

02-06-1999 90018 042 **#150.00

AAFEORAR MR RER NN

Principal Place of Business™ -~ ° - Mailing Address
1816 N PARSONS AVE- REAR .~ t .. 1816 N PARSONS AVE- REAR . o I%fglt
SEFFNER FL 33584 : SEFFNER FL 33584 - . o i
DO NOT WRITE IN THIS SPACE . -
3. Date incorporated or Qualifed :
10/10/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] : : 26} 59-3090364 . Not Agplicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. } iti
—| ! ? . A 5. Certifcate of Status Desired (] $8 75 Aéd}honal
22 o } 27 ) - Fee Required
City & State City & State 6. Election Campaign Financing o . $5.00 mayBe
E‘ EI Trust Fund Contribution Added to Feas —
Zip ~ Country ) Zip Country 8. This corporation owes tha current year Intangible
;ﬂ o [§| _ ;;i [3_0] Personal Property Tax. Oes OONo II ﬁi
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent R
. TR 81| Name .
.. CORTEZ, PABLO, JR. 82| Street Address {P.O. Box Number is Not Acceptable) ;
CabnE DARDE ; . ree ress (P.O. Bo: ri ceeptable :
2505 PADRE PL - . : x Number is Not Accep -
SEFFNER FL 33584 a3 T i C
. - N s 3o Wi :
84| City o FL 85| Zip Code ¢ !
1 4_‘..}':‘|.Jr;u‘e;nt {o' me‘pmvisic;ns of Sections £07.0502 and éOTJSﬁ)B,fFI’oridd' Slauit-és,.the above-named corporation submits this statement for the purpose of changing its registe‘red' :
%7 office of fegistered 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 familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . - o . ,
SIGNATURE - ' -
. ! Signature, typed of printes name of registered agant and title if applicable (NOTE: Registered Agent signature required whan reinstating) 3, 74" ", .. DATE 3
12, . © OFFICERS AND DIRECTORS - 13. *_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD . T DELETE 1.4 TITLE LT OJChange  [JAddition [ =
NAME CORTEZ, PABLO, JR. 12NAME 3
sreeTaooress| 2505 PADRE PL . 1.3 STREET ADDRESS _ o
CITY-ST-2P SEFFNER FL 14 CITY-ST-2P ’ R
TIME STD ] DELETE 21TIME [IChange  [JAddition | © o -
NAME CORTEZ, MARIA D. - B ERTY . 1
street aporess| 2505 PADRE PL 23 STREET ADDRESS . —
CITY-ST.2P SEFFNER FL S 2,4GITY-ST-2P C _ :
TMLE - o e e 1 DELETE 34TME ] ‘[dchange [ Addition ;
NAME,f § : o 32 NAME -
STREETADDRESS|. * . ", ) ' ‘ . 33 STREET ADDRESS
orvstze ] 0 T 34, CITY-5T- 2P
™me | - BN - (1 DELETE 44TME K :
Name L o L ] [ L2NAME '
STREET ADDRESS ' , .. o T 00 [fessmeerAooRess ' : L
CIFY-ST-2ZIP ‘ . ' 44 CTY-ST-ZP :
TmE . ... ] DELETE 51 TTILE ' . [¢hange [ Addition :
NAME : 5.2 NAME S P tery ) !
STREET ADDRESS 53 STREET ADDRESS
cny-sr-zpe ) 54 CITY-ST-2P R |
TMLE ER - [J DELETE 61 TINLE [ClChange . [] Addition
NAME 6.2 NAME . :
STREET ADDRESS 6.3 STREET ADDRESS ' | -
CITY-ST-2P L 6ACITY-ST-ZF ’ ;

14. | hereby certify that the information supplied with thk filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this-annual report or supplemanfal anndal 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 corporatio Reiver gr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block;13 if changed, meht with an address, with all other like empowered,

EQUIRED (- [(-5F  §13 (540100

Daytime Phone #

SIGNATURE:



