" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 324224

1. Entity Name
PRECISION MOTORCARS, INC.

Secretary of State

Principal Place of Business Mailing Addross
4636 N DALE MABRY €/0 1.1 WOOLEY
TAMPA, FL 33614 US 3800 W HILLSBOROUGH AVENUE

TAMPA, FL 33614  US

0 A

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FeNumo Fopita

59-1197700 Not Applicable
8. Certificate of Status Dasirect O E:;asq Sﬂ'°M|

6. Namo and Address of Current Registered Agent

;‘?ﬁlesfggbgrlls\?éigfhk DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

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

SIGNATURE
Sigrature, typed or primed name of reglsterad agent and title if applicable. {NQTE: Heglsiered Agent sighature requirad whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing ss_oo May Ba
After May 1, 2007 Fee wl?l be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS |
FME PD
NAME TOMM, CHARLIE

STREET ADDRESS | 4306 PABLO OAKS COURT
CITY-ST-2IP JACKSONVILLE, FL 32224

TITLE VPAS

NAME BURGESS, LYNNE A

STREET ADDRESS | 622 THIRD AVENUE, 37TH FOOR
CITY-ST-ZIP NEW YORK, NY 10017

TMLE 8 e S s
e MARLETTE, LINDA UOOG0E24935

,.,""f’\l' "!__‘ "_'___ )
SPREET ADDRESS | 4306 PABLO OAKS COURT DO N BflrWRYJFE L Dl 15000
CIY-$1-2IP JACKSONVILLE, FL 32224

o 2 IN THIS SPACE

NAME GILMAN, KENNETH B
STREET ADDAESS | 622 THIRD AVENUE, 37TH FLOOR
CITY-S1- 7P NEW YORK, NY 10017

TITLE VPCF

NAME NOBLE, NANCY D

STREET ADDRESS | 4306 PABLO OAKS COURT
CITY-ST-2P JACKSONVILLE, FL. 32224

TITLE VP

NAME SMITH, J. GORDON

STREET ADDRESS | 622 THIRD AVENUE, 37TH FLOOR
CiTy-ST-79 NEW YORK, NY 10017

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 officer or director
of ths 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 111
changed, or on an attaghmant with an address, with all other like empowered.
Date

SIGNATURE:

NAME OF 3IGNING OFFICER OR DsRECTOR

Apr 02,2007 08:00 AM




