FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P00000099937 Sgﬁg&;ﬁ gfﬁg_‘(}ge

1. Entity Name

ACCURATE AUTOMOTIVE REPAIR, INC.

Principal Place of Business Mailing Address
1514 VILLAGE GREEN DR 346 SE GLENWOOOD DR
PORT SAINT LUCIE, FL 34952 PORT ST. LUCIE, FL 34984
T T 0 = TR
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Suite, Apt, #, etc. Suite, Apt. #, ste,
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c.A ‘-ﬁ' /’(_/ { iﬂ L-H' FL—- 65-1053164 Not Applicable
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6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Regisiered Agent

Name
BINGHAM, FRANK §
346 SE GLENWOOD DR Street Address (P.O. Box Number is Mot Acceptable)
PORT ST. LUCIE, FL 34884

City FL l Zip Code

B. Tha above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*.. the obligations of registered agent.

- SIGNATURE ile‘ .—g b @MJ\Q/{Y\ 4" 4 ?_ 05

Signature, lyped or printad name of regisiersd agont Hmle it applicable. {NOTE Rogisioragt Agont signature saquirad when reinstating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Coniribution. Oa Added to Faes
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : [ Detete TMLE Kf:hange 7 Addition
NAME BINGHAM, FRANK S NAME P
STREET ADORESS | 346 SE GLENWOOD DR stReeTAODRESS | /44O Repwond KD
crv-s-2p | PORT ST. LUCIE, FL 37984 CAY-SI- 2P Ocpacp F o. ST
e [ Dekete T T U O Chenge [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S3-2IP
TIME O pewete TITLE [ cthange ] Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CTY-ST1-71P
TITLE [ pelete TITLE [3Change [ Adgition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-ZIP
ME 1 Deiete TILE [ Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP City-S81-2I9
TIILE [ Delete TITLE ) change [ Aaduion
NAME HAME
STREET ADORESS STREET ADORESS
GITY-§1-2P Coy-ST-21P

12. | hereby certily that the informalion supplied with this fiing does not qualily lor the exemption stated in Section 119.0753)0), Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
4-39-08 352-680-/7T

£ OF SIGNING OFFICER OR DIRECTOR Dale Duyume Phore #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




