2000 UNIFUOHRM BUSINESS REPURT, (UBH)

DOCUMENT # P93000082946 FILED
Erhane [ Jun 07,2000 8:00 am

ACCURATE AUTOMOTIVE MACHINE AND PARTS CO. Secretary Of State

; 06-07-2000 90011 001 ****50.00

Principal Place of Business : . Mailing Address ' . 06-07-2000 90011 002 ****x50 00
12426 RAMFIS ROAD - . 12426 RAMFIS ROAD ' 06-07-2000 90011 003 ****50.00
HUDSON, FL 34667 HUDSCN, FL 34667

2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' ' : 59-3283074 Nat Applicable
ap Country . Zip Country 5. Certificate of Status Desired O $8.75 Addiiional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

JOHNSON, KENNETH. L. . . "

) 12426 RAMFIS ROAD . Street Address (P.O. Box Number is Nal Acceptable}
. HUDSCN, FL 34667

City ‘ 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 Florida.

X ""/37/00

SIGNATUR :
Signature, typed of pnnlad nams regiz\amd agant and 1tla f applicable. \ (NOTE' Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its}\‘tangime

10. Election Campaign Financin
Tax filing requirement and elects to do so. : palg ¢ $5'00 May Be

Trust Fund Contribution. C Added to Fees

{Seé.criteria on back) O
11. . OFFICERS AND DIRECTORS - - : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
S TTLE D ’ 1 pelete TITLE [ change [ Addition
NAME JCOHNSON, KENNETH L. I name
-STREETADDRESS | 6616 SEAVIEW BIVD. ~ STREET ADDRESS
L CITY-5T-2IP HUDSON, FL 34667 CHY-ST-2IP
THLE D : ‘ [ Delete TITLE []Change [ Addition
NAME JOHNSON, MARGARET C. NAME
STREET ADDRESS | 6616 SEAVIEW BIWVD. . STREET ADDRESS
chry-S1-2p HUDSON, FL 34667 - CiTy-S7-2P
me Ol oete |, [ TmE [Change [ Addition
NAME R NAME .
STREET ADDRESS ' STAEET ADDRESS )
CETesTappT VT o T T T T onv-siae B -
TITLE ‘ [ Delete TILE ' ’ O change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE ) = 1 pelete TITLE : JcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-71P ) CITY-ST-2P
TITLE ) 1 pelete TITLE [ Change [ Addition
NAME 5 NAME
STREET ADORESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectlon 119.07{3Xi), Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an al; ent with an address, with_all other like empowered.

KENNETH L. JOHNSON . x "(‘/27/00

SIGNATURE AND TYPEB.QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #

CR2E034 (9/99)




