2002 UNIFORM BUSINESS REPORT (UBR) FILED

LTIV

L ]
DOCUMENT #  J34620 Apr 24t, 2002f88.?0tam
1. Entity Name ecre al y O a e .
PRECISION AUTO & TRUCK SUPPLIES, CORP. 04-24-2002 90315 004 ***150.00 b
Principal Place of Business Mailing Address
14040 PALM BEACH BLVD 14040 PALM BEACH BLVD tj U U ?;5 147
FORT MYERS FL 33905 FORT MYERS FL 33905 '
us us
2. Principal Place of Business 3. Mailing Address Hllml I]" ”m |||l| I“II I’I" "“I'In ||I|“ml ||||| ||I|| ||||H|n
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
592746128 ' Not Appiicable
Zip Country Zip Country ol ” e 1 - SB.75_ Additional__
B PN cssiol SUNRDU IONiL RPN - Senzem oo a8.-Certificate of Status Desired =[] == g S ol 500
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROOSA’ mCHARD V's' Street Address (P.O. Box Number is Not Acceptable) i
1714 CAPE CORAL PARKWAY
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
. .
SIGNATURE
Signature, typed or printed name of registared agent and titia if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
is ion is eligl isfy i i ! . . )
9, Ih sfi.orporangn is elllg\big th| se;llsfyéts Intangible FILE NOW!!! FEE IS. $150.00 10, Etection Campaign Financing $5.00 May Be
ax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See criteria on back} [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TITLE PD O pelete TILE [Jchange [ Addition §_
NAME HIMSCHOOT,PATRICK L. NAME 2
swReeT ADDRESS | 14040 PALM BEACH BLVD. STREET ADDRESS Fé
CITY-ST-2IP FORT MYERS FL 33905 CITY-ST-2IP W
o
TITLE vsD I celete TITLE [ Change [ Addition | O
NAME HIMSCHOOT, FREDA D. NAME
STREET ADDRESS | 14040 PALM BEACH BLVD. STREET ADDRESS
|onv-sr-zp __{ FORT.MYERS.FL33805_ . . oo o ooomomo - OSSN o o ool AT ol - < |-
TILE [ Celete TITLE - Jcrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the inforrmalion supplied with this fiing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver g trustee empowared lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gtid an address, with all other like empowered.
SIGNATURE: A




