2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT — Feb 02, 2005 08:00 AM

DOCUMENT # P0O0000015023 Secretary of State

1. Entily Name

AA ACCURATE TRUCK & TIRE REPAIR, INC.

Priacipal Place of Business o Mailing Address -

1644 N. US 1 1644 N, US 1

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
01272005 No Chg-P CR2E034 {10/03)

DO NOT WR ITE IN TH IS SPACE 4. FEI Number S o Applied For
59~38_.34088 _ S Not Applicable

5. Certificate of Stalus Desired O gi'g;‘iqﬁgg;tbﬁa!

6. Mame and Address of Current Registered Agent

e e AMES M DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8, The abave named entity subrmits this statement for the purpase of changing its registered office or registéred agent, or both, in the State of Florlda. | am familiar with, and aceept
the obligations of registerad agent. ’ ot : . .

SIGNATURE. . — —
Slgnature, typed or rinled name of registerad agent end tit'e if Bpplicable. {NOTE Registered Agent signature requlred whisn refnstaling)” o © DATE o 7
. 9, Election Campaign Financing $5.00 may Be
FILE Il FEE IS $150.00. - y
After Ma‘yh!‘?vz"(!ms Fao w]?l E. 55-?50_00 Trust Fund Contribution, . L1 Added lo Fees
10. - CFFICERS AND DIRECTORS ] o ) ‘Uiﬁ}i,_ﬂ.ﬁ EUERER T
e D {2 M2/ A5-20102-002 150,00
NAME PASCARELLI, JAMES IV

STREET ADDRESS | 1644 M. US 1
GITY-5T-2IP ORMOND BEACH, FL 32174

LE D

RAME PASCARELLI, ROSALIE
STREETADDRESS | 1644 N. US 1

Ciry-87-ZiP ORMOND BEACH, FL 32174

TILE
NAME

Tt DO NOT WRITE

- ’ | - IN THIS SPACE

NAME
STREET ADDRESS
CiTy-87-2IP

TITLE

NAME. .
STREET ALDRESS
CTY-5T-2P Ce e e

PR A - & T e - B

TILE : R : : I
NAME L s

STREET ADDRESS
GITY-§T-2IF

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florlda Statutes. | turtREr certify that ihe infofmaficn.
Indicatéd on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recaiver or trustee empow :e.%to execuie this report as required by Chapter 607, Floricda Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or on an attachment with an a " all other like empowered. B

SIGNATURE: __ o . oros /oS 3l LiSEeEE

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i i o Date/ Dayime Phona ¥~
e ' * - s




