FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
‘DOCUMENT #  S87510 . ecretary of State
04-21-2003 90472 013 ***150.00

1. Entity Name

AUTOMOTIVE CUSTOM WORKS, INC.

Principal Place of Business Mailing Address -
1616 N PARSONS AVE- REAR 1616 N PARSONS AVE- REAR 11003088
SEFFNER FL 33584 SEFFNER FL 33584

WA MR IR

2. Principal Place of Busjpess 3. Mailing Address
66 S rgqgw! me
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FE) Number Applied For
%éﬂ/‘-’éz T L 59-3090364 Not Applicable
ip Courgryp * Zip Country o . $8.75 additional
. i : .
3‘35@({ _H H { < 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

tere Tt o Coatea _ Maaia b @e-ﬁm

CORTEZ, PABLO, JR.
: [

et e ez S - 0w o= | Streat-Address {P.Or=Box Nugnbar-ja Not-Ac Do) mermii it empm—— - o
S Rl L i

"~ 2505 PADRE PL
SEFFNER FL 33584 , L

City S e x 1’3[-3- FL ZngpgesE({

8. The above named g

Bubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1am familiar with, and accept
the obligations of fe pd

D=

SIGNATURE
Signature, typed, prife(tmme 01.' registered agent and tille if applicable. (NOTE: Flegistereg Agent signature required when reinstating) DATE
. «FILE NOW!1I! FEEMED 00 - i [ 9. Election.Campaign Financing $5.00 MayBe -
i~ After:May 132003 Fee WIII be $550.002=. .. - - Trust Fund Contribution. O Added 1o Fees
Me}k Check Payable to Florida Pepartment of State
10. . JOFFICERS AND DIRECTORS . § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me cgeou | PD- - O oelete TIMLE Ol Change (] Addition |
NAME | CORTEZ, PABLO. JR. NAME
STREE] ADIDRESS 2505 PADRE PL . STREET ADDRESS
CITY srzw . | SEFFNERFL | CiTY-ST-71P
me | STD : O Delete TTLE D) Change [ Addition
N CORTEZ, MARIAD NANE
STREET ADDRESS [ 2606 PADRE PL‘, STREET ADDRESS
CTY-ST-71P SEFFNER Flus. CITY-ST-21P
LE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-ST-ZiP
TITLE S e o Cloeee = fme -~ = [~ =~ B T CT " [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 1 Delete TITLE, I [Jchange [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-71P
TILE 3 pelete TITLE [l Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the information
indicated on this report or supe emental 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 carporation or the recgfivg f trustee empowered tgexecute this reporl ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t

changed, or on an attachrg address, with all o like empawer;
laa 0k d-1e-3  Fid-estoron

SIGNATURE: ‘
#hTURE ANQ TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime th:\e L}

dd

CR2E034 (10/02)



