FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT PR FLORIDA DEPARTMENT OF STATE
CORPORATION vk Katharine Harris
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

' 1999

DOCUMENT # 392560

1. Corporation Name

PRECISION TOYQTA, INC.

Mailing Address

10909 N FLORIDA AVE
TAMPA FL 20613

Principal Place of Business

10909 N FLORIDA AVE
TAMPA FL 33613

i

FILED |
May 04, 1999 8:00 am
Secretary of State |

05-04-1999 90047 001 ***150.00

SRR LR

DO NOT WRITE IN THIS SPAGE

us Us.
3. Date Incorporated or Qualifed
12/08/1971
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 28] 59-1368036 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. ’ , iti
2 urte, Apt. 7. &l i ne. o8 5. Certifcate of Status Desired (] $8F;5R:;fi'r2‘;"a'
City & State City & State 6. Election Campaign Fingncing 0 $5.00 tay Be
El i 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [2s] 29 [30] Personal Praperty Tax. ‘ﬁ ves  [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCOTSON, RONALD B
15436 N. FLORIDA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL, 33613 83
84/ City Zip Code

FL [as

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when réinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 12
e 0 (1 DELETE 1.1 TIME , ClChange [ Addition
NAME MORSANI, CAROL D 1.2 NAME
streetaonress| 15436 N FLORIDA AVE., SUITE 103 1.3 STREET ADDRESS
CITY-ST. 2P TAMPA FL 33613 14 CRY-8T-2P
e pep 1 0ELETE 2ATME ClChange (] Addition
NAME MORSANI, FRANK L 22 NAME
smeeTaopress| 15436 N FLORIDA AVE., SUITE 103 23 STREEY ADDRESS
CITY-SY. 2 TAMPA FL 33613 ' 2. 4 CITY-§T- 7P
TME ST 7 ] DELETE 31TME T Change [ Addition
NAME SCOTSON, RONALD B 3.2 NAME
s=eeraporess( 15436 N FLORIDA AVE., SUITE 103 2.3 STREET ADDRESS
©osnop TAMPA FL 33613 34.CIYY-ST-2P
_ AS {3 pELETE 41 TME JChange [} Addition
- HIGBEE, ALAN 4, 2 NAME
roesst 501 E KENNEDY BLVD #1700 43 STREET AUDRESS
TAMPA FL 33602 44 CITY-5T-2P
— v ] DELETE 51TIAE [CJChange [ Addition
- CHANGO, ROBERT 52 NAME '
10809 N FLORIDA AVE 5.3 STHEET ADDRESS
TAMPA FL 5.4 CITY-ST-2P
_ [J DELETE 81 TINE [OChange ) Addition
; 62 NAME
3 STREET ANDRESS
sr.zp 6.4 CITY-5T.2IF

| hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual reporl is true and accurate and that my signature shalt have the same legal efiect as if made under cally; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

i AWl 7
i;o,ga REQUIRGRNA B.S cokson g\g_g.]aq (3@9@-0757
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR HRECTQR Data Daylims Phone #

R ATURE: Vo~ BB

CR2E034 (11/98)



