FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J34620 04-26-2007 90228 024 ***150.00
1. Entity Name
PRECISION AUTO & TRUCK SUPPLIES, CORP,
Principal Place of Businass Mailing Address
14040 PALM BEACH BLYD 14040 PALM BEACH BLVD ’ o
fORT MYERS, FL 33505 US FORT MYERS, FL 33905 US A -
e NIRRT
Sulte. Api. #. etc Suite. Apt ¥, e1c 04182007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2746128 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gfe'gig?:;"onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

MName
ROOSA, RICHARD V.S.
1714 CAPE CORAL PARKWAY Street Address (P O Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City FL ‘ Zip Code

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

SIGNATURE

Signalute yped or pnniec rame of ‘egrsierec agent and wle d applicable (NOTT Pegisleres Agen SIQNasura réquired when rénsiaing ) DATE
FILE NOW!lII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution U Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ! O petere Tmie Jchange [ Addition
NAME HIMSCHOOT,PATRICK L. NAME
STREET ADORESS | 14040 PALM BEACH BLVD. STREET ADDRESS
CITY - ST- 2IP FORT MYERS, FL 33905 CITY-ST-2IP
TME V8D O Delete TITLE O] Change [ Addition
NAME HIMSCHOOT, FREDA D. MAME
STREET ADDRESS | 14040 PALM BEACH BLVD. STREET ADDRESS
CITY-S1-2IP FORT MYERS, FL 33905 CITY-ST- 2P
TmE O oetete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P LITY-S1-2P
TILE O oelete THLE [ change [ Addilion
NAME NEME
STREET ADBRESS STAEET ADDRESS
CITyY-s1-27IP CITY-Si-ap
TTLE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ oelete TITLE [0 Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S1-2P

12. | hereby cenlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver A rustee empowerg(] 10 xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attlachment an address, withdli ptheplike epnpowered
M X 5/725%7 X394 92 /By

SIENATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Daie / Daytime Phone #

SIGNATURE:

f




