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o R S FILED 1
2004 FORERONTGORRORATION  ~  Mar 01,2004 8:00 am

[

DOCUMENT# P00000099937 ©  Secretary of State
1. Entity Name R - 03-01-2004 90057 047 ***150.00
ACCURATE AUFTOMOTIVE REPAIR, INC. F
Principal Place 'Jofri‘.%usiﬁess: T ) Mailing Address | T—W
1514 VILLAGE GREEN DR * 346 SE GLENWOOD DR aanor - T -
PORT SAINT LUCIE, FL 34952 , * PORT ST. LUCIE, FL 34984 9 4 02 30 B 5 9_3 @ 2.'," /. S r@d 3
e IR
'Suite, Apl. #, ete. i . Suilf}, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Appled For
: - i 65-1053164 Not Applicable
Zrip ’ . Country Zip ; Gouniry 5. Certificale of Status Desired O Eese-g?qti?gﬁmal

'6,”Name and Addréss of ClrreAt Registered Agent — ~ 7. Name and Address of New Registeréd Agent

BINGHAM, FRANK S
346 SE GLENWOOD DR Street Address {P.O. Box Number is Not Acceplable)
PORT ST. I;UQIE_,F.L 34984 -

i it st

< — e -

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
thg obligations of registersd agent. : e

e - ___“.;.-m,s-f\‘ -

SIGNATURE
- $ignature. lyped ot prinded name of registersd aganl and it If applicable. {NOTE: Regislarad Agent signature required when reinslating) DATE
- FILE NOW!! FEEIS $150.00 8. Election Campaign Financing $5.00 May Be ; .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees . . -
10. v CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D : O Delete TITLE (1] Change [ Addition
NAME ‘BINGHAM, FRANK S NAME v
STREET ADDRESS |v346 SE GLENWQOD DR : STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 37984 CITY-ST-21P )
MLE _ ' 1 Delete L O change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS ] : N
©CITY-ST-7P . GITY-ST- 7P O
SR IMESTT ], T ’ © ot~ el ME - [ e = - S ] i [ Additidn |
| hanE - NAME ".
.| sTReET AnDRESS STREET ADDRESS ] . - ! N
| oy-sT-2Ip e T T T om e Eyesrae T[T T T T s o ',""' = A =
1 mme 7 Delete TMLE o (chenge [ Adoilon
NAME . - | R . . . “ o
STREET ADDRESS STREET ADDRESS :
GITY-ST-ZIP CITY-ST-2IP
TALE O Dalete TITLE Cichange O addiion | «
NAME K NAME i
STREET ADDRESS . STREET ADDRESS ’
CITY-ST-2I1P CiTy-ST-2IP
MmeE (1 Delete TALE [l Change [ Aadition”
NAME NAME
STREET ADDRESS STREET ADDRESS -
QITY-ST-ZP CITY-ST-ZP

12. | hergby certify that the information supplied with tis fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: .~ m)k \ ;

SlGllATURE AND TYPED GR PHINTED NAMEU SIGNING OFFICER OR DHRECTOR Date Daytime Pngne #




