2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000099632

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90925 018 ***150.00

ACCURATE AUTO AFTERMARKET, INC.

Mailing Address
114 MELODY LANE

LARGO FL 33771

Principal Place of Business
114 MELQDY LANE
LARGO FL 33711

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ATEMTER MR EA B

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 4 Applied For
59-375012 Not Applicable
f Z‘ ar
- Zie Country ° Country §. Certificate of Status Desired ;| $8‘75 Addmonal
Fee Required
6=Name and Address of Current Reglstered Agent™ —~ — " ™ T " 7777 Name and Address of New Registered Agent
Name

SPAIN, JEFFREY H
114 MELODY LANE
LARGO FL 3371

.

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. 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 registerad agent.

SIGNATURE

Signatute. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature réquired when reinstating}

DATE

FILE NOW!!! FEg 1S, $150.00
After May 1, 2003 Fe# will be $550.00
Make Check Payable to Florjda ﬁgpartment of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFECEHS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TIMLE O detete TILE T Change T Addition
NAME S_PAIN JEFFREYH ’ NAME

stheer sooress | 114 MELODY LANE . STREET ADDRESS

crv-stze | LARGO FL 33771 -+ cITY-§1-2IP

i Y ] Delets TILE [l Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

omy-st-zp - |37 CITY-5T-2p

e o[ ~-- - " Opete " fme 7| T T " change” [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ eleta TITLE O change T Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P CIFY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CiTY-ST-2IP

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$1-2p

12. | hereby certify thai the information supplied with this fllmé;
indicated on this regort or supplemenlal report is trug an

of the corporatlon or the receiver or trustee emwered oréxerute thi

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 legal effect as if made under oath; that | am an officer or director

ERON as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

< 9. ¢>

Dats

Daytime Phone #

AV 8109640

CR2E034 (10/02)



