|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J54085

1. Emuty Nage-

ACCURATE AUTOMOTIVE MACHINE SHOP, INC.

1 .
Prin¢ipat Place of Business

2020 SW. T0TH AVE.
DAVIE FL 33317-7224

Mailing Address

2021 SW. 70TH AVE.
DAVIE FL 33317-7334

IV WV A~ v

2. Principal Place of Business

|

3. Mailing Address

TR

I

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 20066 035 ***150.00

DT

City & State City & State 4, FEI Number .. Applied For
- ) _ e i = . _ —. - e ‘_59'2_7;8607'6 ~ =~ Not Applicable
dip Country <P Country 5. Certificate of Status Desired 0O $8 75 Addiionat
l Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCPHARUN’ WILLIAM J. Street Address (P.Q. Box Number is Not Acceptable)
1 £ BROWARD BLVD
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
. o L . m
8.|This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11} OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Dglate ML [ Change [ Addition
[}
NANE SCHOGNOVER, TODD NAME
STRIEET ADDRESS 6920 NW 15 ST STREET ADDRESS
CIT:{-ST—Z]P PLANIAT'ON FL CIry-S7-2IP
Tinie 5 [ Dekete e [ Change [ Addition
1
HAME SCHOONOQVER, TRACIE NAME
 STREETADDRESS | 6920 NW. 15 ST ) 3 STREET ADGRESS . . . _
CFTIY-STvZIP LANTATION =% CiTy-5T-2IP
T\TE_E [ oelete TILE [} Change [ Addition
NAIME NAME
snlaEEr ADDRESS STREET ADDRESS
CrY-ST-2P CiTY-ST-2IP
T\T;LE ] Delete TITLE [ change [ Addition
NAIME NAME
STIHEET ADDRESS STREET ADDRESS
Cq‘f-ST‘ZIP CITY-57-21P
TIT;LE [ Delete TITLE [ Change [ Addition
NAME RAME
1
STIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
m;u O Delete TITLE [ Change [ Addition
NAIME NAME
STIREET ADDRESS STREET ADDRESS
CIyy-ST-21P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 it made under ogth; that { am an officer or director

of the corparation or thexeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha my
changed, or on an attaghinent with an ad

SIGNATURE:

835, with all other like empowered.

e appears in Block 11 or Block 12 if

70 (70

Trace Schooszovcr Ll

SFNATURE AND TV'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

g .

CR2E034 (10/00}

i



