FlLENOW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT iy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 1 5 1997 Sooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecret al‘y Of St ate

DOCUMENT # LOSQTE (7)

1. Carparahcin Nami

PRECISION CYLINDER HEAD SERVICE AND ENGINE EXCHA

NG G I ARG

_I'Hrl(‘\pﬂf’;ll( of Business Mailing Address
1501 DECKER AVENUE 1501 DECKER STREET
UNIT 542 UNIT 512
STUART FL 34997 STUART FL 34897
us us 3. Date Incorparated or Qualified | 8a. Date of Last Report
o 07/21/1888 08/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
121 ] ;5] 650146650 Not Applicable
Sule, Apt. #, ete Suite, Apt. #, atc. i
L., SV ) - uie. ApL. 2. ol 5. Cerlificate of Status Desired W $8.75 Additional
22] 2;] Fee Requirad
| Oty &Swte City & State 8. Eloction Campaign Financing $5.00 May Bo
231 EI Trust Fund Contribution Added to Fees
ap | Country Zip Country B. This corporation has liability for intangibie tax under s. 193.032,
24 25] 20] 30] Florida Statutes OvYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglistered Agent
GIANINO, PETER 81| Name
38 EAST OCEAN BLVD. 82| Streot Address (P.0. Box Number is Not Acceplable)
STUART FL 34904

83

84| City FL a5

11. Pursuant 10 1he provisions of Sechons 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olhce or registered agent. or hoth, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent | ani Famoar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGMATURI e .
. Signilure, typect o prindec nar wil agant and tit: f apphcable (NOTE: Rogisterad Agend signature required when ranstating) DATE —

2. OFFICERS AND DIRECTORS 18, ADDITIONSTCHANGES TO OFFICERS AND DFECTORSIN 2|3

TILE 1] T oLere LUTOLE T changs” T agdition | &5

NakL CURLIS, EDWARD §R. 12 NAME 3

sirer aporess | 497 SE VOLTAIRE TERRACE 14 STREEY ADDALSS a

COy-S1-2 PORT ST.LUCIE FL 14 CITY-ST-21P E

TIF D [T peete 21TMLE [ change [ Addition [CO

Nanst CURUIS, JUNE ELIZABETH 27 NAME

siesrranneess | 497 SE VOLTAIRE TERRACE 23 STREET ADDRESS

CIly-51- 2P PORT STLUGIE FL 2 A CITY. ST- 2P .

we D | ENA 31 TIE 1 Change LT Addition

hasdz CURLIS, EDWARD JR. 12 NAME

sieer1 anoncss | 497 SE VOLTAIRE TERRACE 1.3 STREET ADDRESS

crv-si-ze | PORT STAUCIE FL 14 CITY-51-2P

e [T oeere 41 7MLE [T change [ Addition

hAst: 2. 2NAME

STREFT ATDRESS 4.3 STREET ADDRESS

Y. St 44 CITY-5T1-2P

WL [J oELETE S 1TITLE [T change 1T Addition

HEME 52 NAME

SIHEED ATIDRESS 5.3 STREET ADDRESS

R 5.4 CITY -51-21P

Wik [T oecere 61 TITLE [T change  T2] Addition

HAME £.2 NAME

STHEET AUDFE 5 5.3 STAFE ADDRESS

Ty -51- 7 6.4 CITY-5T- 2P

14,1 dor heraby cerlify that 1he informanion supplied wath this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily thal the
nformation indicated on this annual report ar supplemental annyal report is trug and accurate and thal my signature shall have the same legsl effect as i made under oath; thal
1arn an ofhcer or director of the corporation or the receiver or trustee smpowerad to execute this repor as raguired by Chapler 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or Haghment with an address

SIGNATURE: 20 VEFMNBY Y wlis 7Sy, 7-30-97

S{ONATURE AND TYPED OR ﬁh‘fﬁz’bﬁ'ﬁr BIGNING OFFICER ©R DIRECTDR

Danytinie Phone #
e AA A



