3

FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
'DOCUMENT #  PO0000099937
1 1. Entity Name 04-10-2003 90104 011 ***150.00
- ACCURATE AUTOMOTIVE REPAIR, INC.
" Principal Place of Business Mailing Address )
1514 VILLAGE GREEN DR 346 SE GLENWOOD OR -
PORT SAINT LUCIE FL 34952\ PORT ST. LUCIE FL 34984
X -
 Suita, Apt. #, elc. Suite, Apt. #, etc., [J CHECK HERE IF MAKING CHANGES
© City & State City & State 4. FEI Number Applied For
w4 65.1053 ?54 Naot Applicable
i Zip - Courntry =T Tl Fipr e ¢ - |- Country . 5. Certificate of Status Desired 0. $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~~~ Street Address (P.O. Sox Number is Not Acceptable) ; v T
346 SE GLENWOOD DR o
PORT ST. LUCIE FL 34884 - N "
& e City ) FL . an Code =

8 The abdve named entity submit§ this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florldal“l am fariliar wuth and accept
the obllgatnons of registered agem L

th

- CR2E034 (10/02)

SIGNATURE S =
L ng?ﬁlur-a, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Ageant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 "
" . 9. Election & aign Financin
.After May 1, 2003 Fee will be $550.00 Erj:tlFundaénopﬁtr?bhti:n ° O ?{!5531[30“;22? ¢
Make Check Payable to Florida Department of State N Lo
10. : OFFICERS AND DIRECTORS | IKED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN- 11
TILE D (3 palsts TLE ‘ 0 change » ['Addiion
HAME BINGHAM, FRANK'S NAME - .
stReet anchess | 346 SE GLENWOOD DR o A STREET ADDRESS :
orv-st-z¢ | PORT ST. LUCIE FL 37984 OITY-5T7-2P N _ o
TITLE : [ petete e : ., [change [T Addition
NAME ' NAME : '
STREET ADDRESS | | STREET ADDRESS
Comest-ae < T e e - = s oo o O CITYSSTAIP . g s . e meeremee_ + ..
THLE O Detete TNLE [l change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2P cIy-§1-2 ' f
TILE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2ip
TILE O Dalete TMLE : [ change [ Additicn
NAME NAME ’
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE 2 . [Jchange  [] Addition
NAME NAME . Lo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation of the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng with an address, with all other like empowered. : . 5

3
SIGNATURE:
4

) SIGNATUFIE ANDTYPED OF! PRINTEL) HAME OF SIGHIN OF EF

QR DIRECTOR Date Daytime Phone #

AV 909090

-




