2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - -

DOCUMENT # /64085

1. Enuly Name

ACCURATE AUTOMOTIVE MACHINE SHOP, INC.

Principal Place of Business Malling Addross

2021 S.W, 70TH AVE.
DAVIE FL 33317-7334

2021 S.W. 70TH AVE.
DAVIE FL 33317-7334

2. Principal Place of Business - No P.Q. Box # 3. Maiiing Addross

FILED
Feb 19, 2007 08:00 AM
Secretary of State

ARV A

Suito, Apl # clc Suite, Apl. #, ol 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4, FE! Numbor Applied For
59-2786076 Not Applicable
o Counlry ap Counlry 5, Cortilicale of Status Dosired O $8.75 Additional
Fea Roaquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCPHARLIN, WILLIAM J.
1 E BROWARD BLVD
FT. LAUDERDALE FL 33301

Slroel Addross (P.O. Box Numbor is Nol Accoplablo)

Cily

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing ils registored offico or regisiered ageont, or botn, in the State of Florida. | am familiar with, and accept

the obligations of rgdisjeredfagent.
A
SIGNATURE

g- (4¢3
Sufal’urf. rvgw orlnnlecl name of registerad agant and e f oppicabie (NOTE: Reqpstered Agenl signature reawrad whan rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Efeclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 - °
Make Check Payable to Florida Department of State

Trust Fund Contribution. [J  Addedio Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

inF P O belete TME [J Change  [J Addition

NAME SCHOONQVER, TODD NAME

STREET ADDNEss | 6920 NW 15 ST STRECT ARDRESS HOOO0E40TTa

om-si-zp | PLANTATION FL cily-st- 2 D2/ 23,07 -300-012 150,

T 5 [ Deiete 1. [ change [ Addition

STREET ADDRESS | 6920 NW 15 ST SIRTET ADDESS

CITY-ST-21 PLANTATION FL CY-51-2IP

NILE [ Delele TILE [ change (] Addition
e e e e e | - -

SIREET ADDRISS STREET ADDRESS

CUY-§1-21P CITY-51- 2P

THILE [ Delete TILE [ change (] Acdition

NAME NAME

STREET ANDRESS SIHEET ADDRSS

CIrY-sl-21p CIrY-SI-ZIP

TIILE O pelete 10LE [J change [ Addition

NAME NAME

STREET ADUR! 85 SIREET ADDRESS

CITY-51-71P CITY-S1-21P

e [ Detate THILE, O change [ Addilion

NAME NAME

SIRCET ADDRE 8§ STREET ADBRE 8%

CITY- ST-2IP CIry-S1-2IP

12. | horeby coerlify that the informalion suppliod with this (iing does not qualify for tha exemplions contained in Secticr 119, Florida Statutes. ! further certify that the information
indicated on this report or supplomental report is trus and acctrale and that my signature shall havo the sama legal effect as if mado undor ealh; that | am an officer or direcler
of the corporation or the receivor or trusloo empowered to execute this report as required by Chapler 607, Florida Statules: and that my name appaars in Block 10 or Block 11

if changed, or on an ana?7t th any address, with &l other ke empowered
SIGNATURE:

F- 14 w7

Im‘mtunsfnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phang #




