2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Narme - Secretary of State

ACCURATE AUTO CENTER, INC.

Prin¢ipat Place of Business - Mailing Adcress

15631 OLD US 441 15631 OLD US 441

TAVARES FL 32778 TAVARES FL 32778

s e[| RERANIAVAAARIY
Suite, Apt. &, etc. - ) Sune, Apt. #, etc. ) MOOFTE CR2EN34S {1 1}03) N
City & State 7 . City & State 4 FEI Number- T ‘App!ied‘?or —

- - . . . 02-0540650 Net Applicable

ap Country ap Country 5. Certdicate of Siatus Cesiced O gg'gesmﬁfgéﬁ‘ma'

6. Name and Address of Current Registered Ang_éﬁt _7. Name and Add;és;;_ of New Registered Agent

MName

?gé%l;i %AL%FL]%O-L‘I Streat Address (P.O-. Bax Number |s. Not Acceptable) -

TAVARES FL. 32778

City B — Fﬂ ZI;J Code

8. The above named entity submits this statement tor the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE = - e = TR

Signatyre. typod o printed name of reQislered agenrt and ntle # apphcable (NGTE Rapislarea Agent signature reguirad when rensiaing) DATE et

FILE NOW!l! FEE IS $150.00 . . .
) " 2. Blection Campaign Financin
After May 1, 2004 Fee will be $550.00 Bioction Camosign Pnancing. o $5.00 uay Be

Make Check Payable to Florida Department of State

e ] . - . . e
10. ) OFFICERS AND DIRECTORS 11, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TTE 3] TITLE Change Addition

e e e

NAME RINEHEART, ROY NAKE 3."51 fﬁ4~86§344"{}§3§ 150 o
STREET ADDRESS | 15631 QLD US 441 STREET ADDRESS g ¢ "
cy - sT-2P TAVARES Fl. 32778 CITY-57-2P )
TLE ] Delete e [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-51-ZiP
TLE [ peleze g [ Chasge  [7] Addition
MAME MAME
STRECT ADDALSS STREET ADDRESS
GTY-ST-21p ~ f onvesrze 7 N
e T Delete TTLE [ Change ] Addition
HAME NAME
STRECT ADDRESS SIREET MODRESS
CrFY-57-2P Cliy - 5[-21P o ] o
Eli(13 O erete THRE T Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
City-$1-2P _ ar.-s1-2Ip e : S
TME {1 Deiate e T Chamge L1 Addition
NAME NAME
STREET ADDAESS STAEET ADCRESS
cTY-s1-2P oY ST-2P B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicatéd on ihis report or supplemental report is rrue and accurate and that my signature shall have the same legal effect as if made under aath, that | am an Gificer or director
of the corporatian or the receiver or trustee empa d to execute this phport as required by Chapter 607, Flarida Stawstes, and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, 1l ather lik}e empgvered ——
Woy [wehiah] %4gfh 2o gpesasy

SIGNATURE:
R FRINTED NAME OF SIGNING OFFiCER DR DIRECTOR - Daslime Prione §

il ¢




