2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

ACCU-FIT INSTALLATIONS,

PO0000041753

Principal Piace of Business

217 FOUNTAIN ST
PORT CHARLOTTE FL 33953

Mailing Address
217 FOUNTAIN ST
PORT CHARLOTTE FL 33953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90103 027 ***150.00

WAL A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-1013025 Applied For
Not Applicatle
Zi C Zi C it
ip ounitry ip ountry 5. Certificate of Status Desired O gg{g\f qﬁ:’:&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

= ('GORMAN-EDWARD =—=r = —~omen = = -
217 FOUNTAIN ST
PORT CHARLOTTE FL 33953

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

tne obligations of registered agent.

+ am familiar with, and accept

SIGNATURE g—%—
Signature, ©r printed name of registerad agent and title il applicabia.
1

(NOTE: Registered Agert signatura required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Papable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Feas

10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TNE PYPS [ belete TITLE [ change [ Addition

NAME Q'GORMAN, EDWARD NAME

street aDORESS | 217 FOUNTAIN STREET STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33953 CITY-§T-7IP

TILE T O pelete TITLE (O Change [ Addition

HAME O'GORMAN, EDWARD NAtE

STREET ADDRESS | 217 FOUNTAIN STREET STREET ADDRESS

erv-sr-2¢ | PORT CHARLOTTE FL 33953 oiv-1-2p

TITLE O petete TITLE {1 Changa (O Addition
SNAME . e o ez e e _NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celate THLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P )

TITLE [ Delete TNLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

12. | hereby certify that” the informaticn supplied with this filin é‘;
indicated on this report or suppiemental report i true an

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. [ further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail cther like empowered,

N I”[’ﬁ}{;‘

SIGNATUR

R

BoR

UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTO

S ~§O 72
Data Daytime Phone #

UNELOHU

CR2E034 (10/02)



