2005 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT (AR)
DOCUMENT # s87510

1. Entity Name
AUTOMOTIVE CUSTOM WORKS, INC.

1

Principal Place of Business Maiting Address
1816 S. PARSONS AVE 1816 N PARSONS AVE- REAR

o e

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90237 005 ***150.00

CORTES, PABLO . PD

2. Principgl Place of Busmess M 3. Mailing Address
% Paesors Samg
Suite, Apt, #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State . ‘F:l City & State 4. FEl Number Applied For
é&mé‘—— a Lo - 59-3090364 -| Mot Applicable
Zi ' Coun Zip Country - - $8.75 additional
j?,?? 88 c’ (? S p_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T i Name ’ -

2505 PADRE PL - Street Address (P.O. Bex Number is Not Acceptable)

+ SEFFNER FL 33584

o FL

L

Zip Code

the obllgatlons of registered agent.

")

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signalure, lyped of piinted name of regsstered agent and tide it applicable. {NCOTE. Registased Agent signature required when rinslating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me ¥ PD [J Delete TILE []change [ Addition
NAME CORTEZ, PABLO, JR. NAME
STREET ADDRESS | 2505 PADRE PL STREET ADDRESS
CITY-ST-2IP SEFFNER FI. CITY-57-7IP
TITLE STD [ Delete TITLE [I Change [ Addition
NAME CORTEZ, MARIA D. NAME
STREET ADDRESS {2505 PADRE PL STREFT ADDRESS
Cny-sT-IP |SEFFNER FL CITY-S1-2P
TITLE _ [ pelete R lit3 .. {]¢hange [ Addition
MAME NAME
“SIREETADDRFSS™ |~~~ -~ s et e o e - W SRR T ADDAESS | i e e e s
CiTy-ST-21P CITY-ST-2P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-7IF CITY-S1-2IP
TITLE O elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

indicated on this report or
of the corporation or the 1
changed, or on an attac|

SIGNATURE: .

an address, with all other like empowered.

Psblo Qortes PQ.GS:DQA)’[— H-20-0%

12. 1 hereby certlfy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutss. | further certify that the information
plemental repoertis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Caytime Phone #




