2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000014232

1. Entity Narms

ACCURATE AUTO CENTER, INC.

Mar 19, 2008 8:00 am
Secretary of State

(03-19-2008 90027 040 ***150.00

Principal Place of Business

15631 OLD US 441
TAVARES FL 32778

Mailing Address

15631 OLD US 441
TAVARES FL 32778

AR AR

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

Suite, Apt. #, ete. Suite, Apt. #, eic.

1st MOORE CR2E034 (10/07)
City & Stata City & State 4. FE: Number Applied For
. 02-0540650 Not Applcable
Zz Count Zi :
P Ly " Country 5. Certificate of Status Desired (| ?g Ee5q 1‘3?:‘_""‘0”5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RINEHEART. ROY S -
15631 OLD US 441 Street Address {(P.O. Box MNuimber is Not Acceptable)
TAVARES FL 32778
City Zip Code

FL

8. The apove named entity submits thus statement ior the pursose of changing its registared office or registered agent, or coth. in the State of Florida. | am famitiar with, and accernt

the chiigations of registered agent.

SIGMATURE

Bagruilue, typesd OF Remedt Lanté of ragrsdsoad naeel v ttie | applaatin,

NOTE Regisinrac AGort sintture r@qumst v ramrtshogs

DATE

*FILE-NOW ! FEE'IS $150.00

ay: i
;'Make Check Payable to Florlda Departme t.of State’

9. Election Campaign Financing
Trus: Fund Centribution. [

$5.00 May Be
Added to Fees

10.

OFFICERS AND DlRFC‘TOHS 11. ADDITION..\; CHANGES TO OFFICERS AND DIRECTORS IN 23
TLE D [ peiete TALE L’ /{'E é_f U;Q £ Changa ,¢ tddition
e RINEHEART, ROY N Wok e /2, weheart
STREET ANDRESS | 15631 OLD US 441 s aoness | fee'2 ) o OF L/L{/
ory-st-#@ (TAVARES FL 32778 CiTY-ST-2IP 2y anes EZ ?2,771p
TITiE T Deiele TITLE [ Change  [_) Addition
NAME HERAE
STREET ADDRESS STREFT ADARFSS
CITY-51-21P CITY-ST-2P
TOLE o _ 1 noere [ Change [ Addition
NAME o ~
SIKEE] ALDHERST |~ - : - - - ‘ e e e s -
CITY-ST-21P - "oy ST-2P
TILE = pwlele THLE [JChange [ Additian
NAME HAME
STREET ADDRESS STREET ADIRESS
CIy-Sr-2e CITY- 81-4iP
fnE 7 peiete TME [ Change  [] Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME I peiete THILE [3Changs [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
ITY-ST-217 CITY-ST-21P

2. | hareby certify that the information supplied with this filing does not qualify for fhe exemptions contained in Section 119, Flonida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath: that | am an officer or director

of the corporation or the raceiver or trustee ampowerad Lo execu
if changed, or on an aftachment with an ad s, with ail other

SIGNATURE:

this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11
emp"waret

Sy Kowihiand

a//z Jor 7520925151

ED'OA PFIINTED NAME'GF SIGNING OFFRCEA OR DIRECTOR

DagmePnove s




