2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

b * YE

1. Entty Name Secretary of State
ACCURATE AUTOMOTIVE SERVICES, INC.
Principal Place of Business . 7 Malling Address
130 JUNO STREET 130 JUNO STREET
JUPITER FL 33458 JUPITER FL 33458
us us

Soite, AL ¥, etc. | Sulle. Apl. £, ot MOORE CREE034 (11/03)

Cry & State i Cty & State T 4. FE! Number " [__[Aopiied For_

o 7 65-0403889 ot Aoplobie
Zo Country ap Country 5. Certificate of Status Desirad O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __

MNarme

%%BES&?SI\S]LFE[E%HFAEL Street Address (P.C. Box Number is Not ‘Accepiab:e)

JUPITER FL 33458 : = =

City o FL Zip Code

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 Flarida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE. " N e . .
Sighalurs hped or prnted nama of ragsiared azer and tHe f apphcable {NOTE Registered Agen| signatre requiret] whan teinstating) DATE
Wl FEE IS
FILE NOW!!! FEE l‘-S $1_50.00_ : 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.UG . Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. X DI:'_FiCIEﬁS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
" ) "

TME D [ Delete TiELE I_H:EDDGU EﬁE?‘?El [ Change 1 Addition
STREET ADDRESS | 114 EVERNIA ST, STREET ADDRESS D = A
£ITY-ST-2P JUPITER FL _ CITY-ST-ZIP » 7
e 1 Delete e [ Cnange  [3 Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21F
TITLE 1 oetete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-§T- 2P -
TITLE 3 Delgte E [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY. §3- 21 TiT¥-51-2P )
THTLE 1 Delere TIHE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-ZP CIFY - G- 2P
THLE [ Delete TRLE O change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST- 2P o CITY-S1- 29

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
indicatéd on this report or supplemental report is true ang accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r director
of the corporation or the receiver o trusleg ermnpowerg execute this report as required by Chapler 607, Florida Stalutes; and that my hame appears in Block 10 or Block 11if
changed, or on an attachmenttith gn address, wi r like empoweared.

SIGNATURE: Mégl/cécrw«m 20t 561 7H F035)

PRINTED NAME OF SICHING OFFICER OR DI RECTOR Date Daytime Phone #




