2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000099937

1. Entity Name

ACCURATE AUTOMOQTIVE REPAIR, INC.

Feb 10,2002 8:00 am
Secretary of State

02-10-2002 90038 026 ***150.00

Principal Place of Business Mailing Address

BR-ERCLEWOORS 46 SE GLENWOOD DR
"PORT ST, LUCI L 34984 _

IS4 ViUAIE GCREEN D R. FORT ST. LUCE FL 34384
fort <T L(A(I(-‘..FLQ. 24959,

- W X 4 v

2. Principal Place of Business 3. Mailing Address

llII!IIIl||iIIIllII\ﬂII\HIIUIII|\|||||I|I||III\IIIIIII||||||IIl|iIl

Rt

514 V;'lﬁalﬁGQQEN saMe a3 AROUVE

SIGNATURE jm R mﬁb\m\

Suite, Apt. #, etc. Suite, Apl. #, etc. 'r! DO NOT WHITE IN THIS SPACE
PORT sTv Lucie 7N -
City & State ) City & State 4. FEI Number Applied For
(34952 65-1053164 Not Agplicable
%:7j Count Zi Count
,;[ Ipci | -ouniry . P ountry 5. Certificate of Status Desired O ?8 35 Add{;tlonal
4qs grlucie ce Require
__..._6.-_Name and Address of Current Registered Agent = - ‘|“ ~ 7. Name and Address of New Registered Agent
Name ,
BlNGHAM FR MK S Street Address (P.O. Box Number is Not Acceptable)
346 SE (:LENWOOD bR ’ ,
PORT ST. LUCIE FL 34984
City Zip Code
\ ) FL i
8. The above named entity submits this statément for the purpese of changing its registered office or registered agent, or both, in the State of Florida. .

. _this]ed

S\gnmurs |yped ar |'Jnmeﬂ name‘regusle'gent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FELE NOWN!I FEE IS $150.00

Tax filing requirement and elects 1o do so.
{See criteria on back) w

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicon.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O celets TITLE [ change [ Addition
NAME BINGHAM, FRANK S NAME

staeet aooress | 346 SE GLENWOOD DR STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE FL 37984 ~ CITY-ST-2P

TILE : ’ [ petete TITLE ] Change  [] Additicn
NAME NAME

STREET ADGRESS * §TREET ADDRESS

LiTY-ST-2P CITY-ST-7IP

TITLE - O petete TILE - - - -] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE O pelete TITLE I change [ Addition
NAME -NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21p GITY-ST-2IP

TITLE [ pelete THLE [J Change [ Addition
NAME NAME

STREET AGDAESS STREET ADDRESS

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

TITLE 1 Delete TITLE ] Change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

_CITY-ST-2P ' CITY-ST-2P

131 hereby certify i3t
indicated on this'report or supplemental report is true an

changed, or on an attachment with an address, with all other ke empowered.

.

'SIGNATURE: _“[MVRR: Li1Syn VA AR UES

*SIGNATURE AND TYPED OR PRIN a IAME OF SIGNING OFFICER OR DIRECTOH

the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12-if”

&6/

Daytime Fhona #

1965950

AY

CR2E034 (9/01)



