2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 12, 2006 08:00 AN

DOCUMENT # V18295

1. Entity Name

STERLING MOTORWORKS CORP.

-

Secretary of State

.

Principal Place of Business Mailing Adtiress

550 E. DONEGAN AVE, 550 E. DONEGAN AVE.

KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744  US

= NIV e

R AL - ' R 08062006  No Chg-P CR2E034 (11/05)

- DO NOT WRITE'IN THIS SPACE ™ " [+wims Aomied Fo

. N - D ‘ x' ' 59-3099490 e Not Applicable

. . - L ‘. - - . S : .| 5 Certificate of Status Desired |{ ?g-;gg?:;ﬁnnal
6. Name and Addrass of Current Registered Agent TR e T, Yokt r L p e . :

CRUZ. FERNANDO . . . g

2745 ALMOND AVE . DO NOT WRITE

KISSIMMEE, FL 34746 , "IN THIS SPACE '

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

SIGNATURE 0E A L2 STR-E000 -0 }_ 1;;:- Th
Signatwre, typed or printed name of registered agont and tite il applicabla, (NQOTE: Registered AQent signatu/e required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2008 Trust Fund Contribution. 0  Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ e - ] S
TITLE P : - .

LD et ' C . G e

NAME CRUZ, FERNANDO Rt pe oy LT a0 gl
STREET ADDRESS | 2745 ALMOND AVE L .
civ-stzp | KISSIMMEE, FL 34746 cw s R .
TITLE o ' . o R
NAME e L ‘ =
STREET ADORESS Vet T e .
cmy-S1-7IP T e e s AN :
TITLE B L T N ‘. i N
NAME . .

i « Jv° - ‘DO'NOTWRITE = = -.

- .~ INTHIS.SPACE

STREET ADDRESS
LiTY-57-2P PR

L LR L. b S e

L R Y

TILE L
NEME o Loes *
STREET ADDRESS T
LITY-57-27 ’

TITLE '_ "
NAME ) PR . -
STREET ADDRESS Lo . - .o i
CITY-ST-2P : ]

- [

12. | hergby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or on an attachment with an addrass, with all othgrfike empowered.

SIGNATURE:

66 -06 WoI§70 222/

SIGNATURE AND TYPED OR PRINTED NAME OF s:autﬁo):mcen OR DIRECTOR Date Daythme Phone 4




