e _________________________________ |
MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FEE AFTER

| PROFIT T
CORPORATION .
ANNUAL REPORT

| 1996
DOCUMENT # P93000059710 (2)

1. Corporation Name

PRECISION AUTO, INC.

AT Secretary of State
DIVISION QF CORPORATIONS

)
1, oty
~Lih; W \"O:.w

00

Do) 185

Fruncipal Place of Business

531 W BRIDGERS AVE
AUBURNDALE FL 33823

Mang Address

531 W BRIDGERS AVE
AUBURNDALE FL 33823

3 Dataléuffgﬁr ted or Qualified

2. l’inﬁ}i; al Place of Bosiness 7

_?a Mailing Acldress
26

TFE Nurber
59-3199208

Applied For

Not Applicabie

[21]

Suité, A;?Jt"#-a“,"eliﬁ h ) —E—;L;it-;;}\pl‘ﬁ,e:c
2] e
City & State
T P 7]
gy Country 2

, Lﬂ __ || 20]
. Name and Address of Current Reglstered Agent

0O $8.75 Additiona!

Fee Required
Election Campaign Fnancing ss.oo May Bo
Trust Fund Contribution Added to Fees
This corporation has liabilty for imW{ax under s 199.032,
Florida Statutes [ ves o
10. Name and Address of New Reglslered Agent

§. Certificate ot Status Desirad

City & State 6.

Country B.

[24]

81| Name
MAYNARD, MARK

531 W BRIDGERS AVE
AUBURNDALE FL 33823 83

84| City

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Code

FL |*

1L Flrsian: o the provisions of Seolans 607.0607 and 6471506, Forida Statutes. The abave named corporation submits this staterment for the purpase of changing s registered ofiica
ar regstered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectors. | heraby accepl the appaintment as registerad agent. | am
familizr wilh, and accept the obligations of, Section 607.0505, Flarda Statutes

SIGNATURE L e e _

| o Sgru:‘:._u_: r'””i Ennt»:] AT G e is] u1 ﬂinn arc bt it apgd cabk: INOTE- Rigsterad Agunt signature regqured wher reinstaling) DATE '5-
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
1Lt D [CI DELETE 11T {7 Change [ Addilion =
[AtH MAYNARD, MARK 1.2 NAME 3
ST RS 531 W BRIDGERS AVE 13 STREFT ABDRESS &
fiv-E1 e AUBURNDALE Fi 33823 14C17Y-51-2P &
me e e [ cELETE ? 1TINLE [J Change [ Addiion | O
HANE 22 NAMC
STHIE ADTRESS 23 STREET ADIDAESS

| City st e o 24C0My-51-21p
TiLF [ DELETE 3 1TITLE [ Change [} Addilion
Nakt 32 NAME
STRLET ATORELS 33 STREET ADDRESS
CITY-ST- 21" o _ Msacnv-siae
£ [ DELETE 4 1TIILE [ Change [ Addition
NERAT 42 NAME
SIEEE ! ATDHE NS 43I STAEET ADDRESS

| Cry s aip B e _ _ 44C0TY-51-2P
K3 [J DELEIE 5T [ Change [ Adddtion
NLRE 52 NAME
SIBEET ALDRESS 53 STREET ADDRISS

LGSt . 54CITY-5T-7IP
e [ DELETE 6 1THLE [J Cnange  [[] Addition
KARAE 6 2 NAME
CIREF T ADDRESS €3 STREET ADDRESS

oy sge o €4 CITY-ST-2IP

14, 1 ¢ herebiy certify that the information sapplad with 1is Ting is volontarily farmished and does nol qualify for Ihe exemption Stated 1 Section 119.67{3){), Florida Statutes. | further
cortily that the information indicated on this annual report or supplemental annuial report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or director of the corporation or the receiver or trustes empowered 1o execute this repor as required by Chapter 807, Florida Statutes: and that my name

appears 0 Block 12 or Block 13 if chgnged. or on an attachment with an addrass

4

SIGNATURE: \{ XX }/(}9‘ Valepie Moyamed — Socce CVEV B I i (BY LIt
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dete Daybme Phone §




