 r—

2001 UN‘IP’:ORM BUSINESS RE"OHT (UBR) | FILED

DOCUMENT # P93000059710 . | Apr 02, 2001 8:00 am
N e - retary of State

\ PRECISION: AUTO, INC. cc

" ¢ P 04-02-2001 90358 040 ***150.00

B A

Principal Pl,';ée of Bus?ne,ss, Mailing Address
531 W BRIDGERS AVE -, 531 W BRIDGERS AVE
AUBURNDALE FL 33623 v AUBURNDALE FL 33823 8 1 8 7 1 1

.. ‘-s-'_-. . .

Fi
ure . - '
Suite, Apt. #, etc, " ,:-? Suite, Apt. #, etc. - .- ) DO NOT WRITE IN THIS SPACE
F[~ Ciy&sae - B “ T T owasae— — = T 4. FEI Number - 5G-3199298——— - || Appled For | .
’ ) R Not Applicable
: Zip f.‘.ou;try Zip Country 5. Certificate of Status Desired | ?e%.gesqg:'];iiﬁonal
te 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
., L . Name
: ECQY%AEEI.DBAQEQ e Sirest Address (P.O. Box Number s Nol Acceptabie)
AUBURNDALE FL 33823 . y e
. City -~ FL Zip Coﬂde

8. The abave named entity submits this statement for the purpose of changing its registered office or registered'agent. or both, in the State of Flarida,

SIGNATURE
Signature, typad of printed narme of registared agent and title if epplicable. (NOTE: Registared Agent signature required when rsinstating) DATE
® Toxting wanornang oo s doso - | aerMAY 12001 Feowil baggs0on | 10 BN Campam g 85,00 wayse |
el ’ ! . Trust Fund Contribution, O Added to Fees :
{See criteria on back) O - «_ Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 i:
TITLE D - [ Detete TILE O Change [ Addition 5
NAME MAYNARD, MARK NAME =)
steeeT aD0RESS | 531 W BRIDGERS AVE STREET ADDRESS 3
arv-s-20 | AUBURNDALE FL 33823 CrrY-51-2 g
TILE [ Delete TITLE . {JChangs [ Addition %
| NAME - B NAME ;
"| STREET ADDRESS n Tomi = v o e = WO ADDRESS [ e - T —me s -
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE - [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
TITLE O Detete TILE ¥ [Echange  [J Addition
NAME NAME Ll\)o :
STREET ADDRESS STREET ADDRESS 0
CITY-ST-2IP CITY-ST-2IP
TmE [T Delete TILE [l Change [ Addition 1
NAME NAME | )
STREET ADDRESS " STREET ADDRESS Q
CITY- §T-2IP CTY-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P- " & CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statéd in Section 119.07(3)()), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

(-7}
SIGNATURE: 9l s ame 0 pos 3-290( @ G40 G5cy

SIGNATURE AND TYPED OR PRINTED NAME bF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

—



