FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000099937 05-04-2006 90233 025 ***150.00

1. Entity Name

ACCURATE AUTOMOTIVE REPAIR, INC.

Principal Place of Business Mailing Address
6740 SE 110TH ST 140 REDWOCD RD
#207-208 OCALA, FL 34472

BELLEVIEW, FL 34420

ite, Apt. # . Suite, Apt. #, etc.
Suile, Apt. # et Lite, ApL 4, et 04282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
85-1053164 Not Applicable
Zi Count Zi Counir .
° Ly ® Lty 5, Certificate of Status Desired (! $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BINGHAM, FRANK S
346 SE GLENWOOD DR Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34984
City FL Zip Code
B. The above named entity submits 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 ,
Signature, typed or printed name of registered agent and (itle if applicable, {NOTE: Registered Agent signalure required whan rensiating) DATE
FILE NOW!!Il FEE IS $150.00 9. Election Campalgn F_inancmg $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedte Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE [} O Delete TITLE [ ] Change  [_] Addition
NAME ‘BINGHAM, FRANK S NAME
STREET ADDRESS | 140 REDWOQD RD STREET ADDRESS
CITY-ST-2IP OCALA, FL 34472 CITY-ST-ZIP
TILE T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e 1 Delete e [ Change [ Addition | -
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TMLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE 3 Change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.
: Y3004 TIA-I88-1709
SIGNATURE: Z 773288~/

FIZER OR DIRECTOR Date Daytime Phana #




