2005 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR) FILED
DOCUMENT # P03000133410 EEE Mar 09, 2005 08:00 AM
1. Ently Name Secretary of State
PRECISION AUTOMOTIVE OF SW FL, INC,
Principal Place of Business - o 77_r\_;‘léillng Mddrass
3875 PALM BEACH BLVD. . 1414 NLW. 1ST STREET
o LV AU VAT AT
2. Principal Piace of Business . 3. Malling Address T
Suite, Apt, #, efe, S o Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State T o City & State i 4. FE! Number Applied For
o ) _ 20-0399184 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired | gi'ggqlﬁ?:;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o= s : ) Name
I.Tl&l.IDXV f\ll?ﬂ,f h'IMSQl'HéATEA_E‘lJET Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33933
City FL l Zip Code

8. The abave namad entity submits this stalement for the purpose of chan ging 7ts registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obiigations of registered_agent. i o : -

SIGNATURE - ——— e =
Sgnatura, ypad of prinled name of regrstered aZant and tile f applicabla T NOTE Réagistared Agen” signat.sre raquived whan emslatidgy - : ) DATE -
- R S T R TR TR T s
i1 ) . . ' .
e AR L o Beimcmp e $500 o
' - - : Trust Fund Contribution. t

Make Check Payable to Florida Department of State und Contribution. [ Added to Fees
10, — OFFICERS AND DIRECTORS I EIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nILE ] Ghange ] Addition

NAME R
i UOIONE5Ea1S
R ADDRESS 13/09/05-80010-011 1S0.00

CITY-ST- 2P
e Cichange 2] Addition

ML PT : L pelete
NAME LUDWIG, MICHAEL J
STRCTT ADDRESS {1414 NW 15T STREET
GITY.5T1-2IP CAPE CORAL FL 33983

e VS T T elete
NAME LUDWIG, SHANNON L

STRLETAODRESS | 1414 NW 1ST STREET

CHY.S1-2IP CAPE CORAL FL 33923

e o ) 7 oelete’

SIREEY ADDRESS
ClY 512 2F

Ine ) ‘ [ichange L] Addition

NAME : - LANE
STRIET ADDRESS i STREET ADDREES

CITY-ST. 2P £ITY- ST 2P

TiTE - T O osisle e [Jchangs [ Addition
NAME HAME

STREET ADDALSS SIRLET ADDRESS

OTY- 1.7 Caie-S1- 2P

e o T Delete TmE [JcChenge L] Addition
NAME NANE -

STREET ADDRESS SIREET ADDRESS =

CTY. 5T- 1P CIY-51- 7P .

it S o T Date me [ change [ Addition
NAME NANE

STREET ADDRESS STREE ADCRESS

CITY-57-2P CHY-5T- 2

12. | hereby certilf-ﬁ that the information supplied with this filing dees 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 reportis true and acourate and that my signafure shall have the same iegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an atiachment with an address, with ther ke empowerad,

SIGNATURE: /A i dododr  Shanuas dudu

¢
GNATURE AND TYPED R PRINTED NAYE OF SIGNING DFFICER OR DIRECTOR 7/

Pl /o5
~ Dde 1

Daytma Phone & J




