2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Apr 24,2008 8:00 am

21
DOCUMENT # 262186 ecretary of State
1. Enlity Namg +
04-24-2008 90099 014 ***150.00
PRECISION CRANKSHAFT SERVICE INCORPORATED
Prncipal Placa of Business Matiling Adcress
466 LIME STREET 466 LIME STREET : S
o B 1 1
2. Prncipal Plece of Businass - No PO, Box # 3. Mailing Addrass
Suite, Apl. #. etc. Suile, Apt. #, eic. 1&t MOORE CR2E034 (10/07)
Ciy & State City & State 4, FE} Number Appiied For
58-1053168 Not Applicable
SUnir Zip Co it
Zp Country F Ctuntry 5. Centilicate of 3tatus Desired d 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRCOK, BARI L.

11067 RIVER CREEK DR W Street Address {P.O. Box Mumber is Not Acceptable)

JACKSONVILLE FL 32217

City FL | Z» Code

8. The anove narmed antity submits this statement for the puroose =f changing its regisizred affice or regustered agent, or coth, in the Swate of Florida. | am familiar with, and accept
the chiigalions of registered agent. ”

SIGNATURE

Sgadtere, taxed o MOTE Pegisities AZen synnlurs /uz waol: Zairsinke g1 DATE

A 'Lgyhf'og; 9. Election Carngaign Financing $5.00 May Be
R0 b LS Rt Trusi Fund Contribution. [ Added ta F
_ Make Check Payable to Florida Dapartment of State 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE PD 3 Desete TMLE ' (3 Change [ Addition
Nams CROOQOK, BAR! L NAME
STREET ADDRESS | 11067 RIVER CREEK DR W STREET ADORESS
Ciry. 57- 217 JACKSONVILLE FL 32217 CiTY-ST-2IF
TITLE VD 3 eiele TITLE VD Kichange  [C) Aadition
HAME CROOK, CHRISTOPHER A HAME h 3
STREET ACDRESS | 7056 GREENFERN LN STAEFT ADORESS Crook, Christopher A
ory-sT2e | JACKSONVILLE FL 32211 CITY - 5T- 28 1972 Creekview Ct
e STD T Deete Tine s ’ T3 Change [ Additien
r{ﬁ.m& CROOQK, RQBENA H HAME
STREET ADDRESS 10961 CHALLEUX DR. SOUTH T T e r0oRess e T/ T T T
Gre-stze | JACKSONVILLE FL ey §T-21p
e [ petete TILE 3 ctange [ Addition
HAME HAME
STREET ADBRESS STREFY AUDRESS
oITY-ST1-21P LIFY-51-21P
N7 [ petete TITLE S Crange [ Addition
HAML HERE
STRELT ADBRESS SIALET ADORESS
UY-sI-2e QITY-§1- 20
e 3 peicie TLE {3 Change  J Acdiion
NAME HAHE
STREET ADDRESS STREET ADDRESS
ITY-ST-21P LY -ST- 21

12. | hereby cerlify Ihat the infermation supplied with this filing does nct qualify for the exernptions contained in Section 118, Fledda Statutes. | furlner certify shat the intormation
indicatad on this report or supplernental repert is trug and gocurate and that my signature shall bave the same legat effzct as if made under oath: that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report es required by Chapier 607, Florida Statutes: and ihat my name zppaars in Block 10 or Block 11
it changed, or on an attachment with an address, with all other ke empowered.

SIGNATUR 5 P (’/LM Robena H. Crook 4-11-08 (904) 354-1359

.
SIGNATORE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Bavine Fnare o




