2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # J34620

1. Entity Name \

ANNUAL REPORT (AR)

PRECISION AUTO & TRUCK SUPPLIES, CORP.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90739 013 ***158.75

Principal Place of Business

14040 PALM BEACH.BLVD
lIj(S)HT'M‘I’ERS FL 33505

Mailing Address

14040 PALM BEACH BLVD
EgRT MYERS FL 33805

2. Principal Place of Business

3. Maziting Address

i

I

il

N A

Suite, Api. #, etc.

Suite. Apt. #, atc.

MOORE CR2E034 (11/03)
ity & State City & State 4. FEI Number Applied F(;r
59-2746128 M Not Applicable
?jp Country Zp Country 5. Certificate of Status Desired E{ . ?ese-gei ;‘igﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?? 10;4560‘ XQIECE‘SEELVPSAR[(W A\; ) Sirest Address (P.O. Box Number is Not Acceptable) ™~
CAPE CORAL FL 33804
. ) 5} City F L Zip Code

;.he abligations pf_registered agent.

7

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE

Signatura. typed of nrmts_d name of registared agan! and tive f applicable.

(NOTE: Registered Agent signature required whan reinstaring}

.. DATE

B T TTY e im

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

TORS - 11..

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN#1.  ©
ME PR - e o Opdete = frmme o] e e ==« {77 Change ** {J Addition”
NME - - [HIMSCHOOT,PATRICK L. 1 ‘
STREET ADDRESS | 14040 PALM BEACH BLVD. STREET ADDRESS
CMY-ST-Z¢ | FORT MYERS FL 33905 CATY-57- 7%

TINE VSD S O oelete TITLE [JcChange 3 Addition
NAME HIMSCHOOT, FREDA D. NAME
STREET ADDAESS | 14040 PALM BEAGH BLVD. STREET ADDRESS
CITY-ST. 2P FORT MYERS FL 33905 CIFY-ST-7IP
TILE ’ O Detete TMLE O chenge [ Addition
NAME NAME

-| =~ STREET AGDRESS*] - - —= = - STAEET ADDAESS = - TThoTE T e
CITY-ST-2P CITY-S1.2P _
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
e 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
evvesege [T CiTY-S7-2P . -

- TME . e e " T e et ] Change o [ Additon™
STREETAOBRESS | -+~ . = = *o _ . STREET ADDRESS b e et e
ony-srgp’ [ e RS L e Sl : CITY-5T-2P 7 : -

LSlGNATUFiE: AN

A L A& A
SIGNATURE AND TYPED OR PRINTED

.12. .| hereby certify that the information supplied with this filing does not qualify for the exemption stated-in Section 119.07(3)),-Florida Siatutes. ! 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 the corporation or the receiver or trustee empowered 10 execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢
changed, or on an attachment wijh an address, with all other like empowgsed.

Fredab.




