’ FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORY Secretary of State

1. Entity Name 1. ok ko
' ACCURATE AUTOMOTIVE MACHINE AND PARTS CO. 03-17-2006 50146 002 7#7775.00
Principal Place of Business Malling Address oouUUILYD
12426 RAMFIS ROAD 12426 RAMFIS ROAD
HUDSON, FL 34667 . HUDSON, FL 34667
e e 0SS
Suite, Apt. #, etc. o Suite, Apt, #, etc. 03072006 Chg-P . CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3283074 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired 0 ?i'zesq 3:’:;““3'
— 6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent —~
. Name
JOHNSON, KENNETH L
42426 RAMFIS RD Street Address {P.Q. Box Number is Not Acceptable)
"HUDSON, FL 34667 .
B A 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, Iyped or printed name of registered agent and tite H applicabls. {NOTE: Regisiered Agent signature required wher reinstating) i DATE
FILE NOWT! |.;EE‘ IS $4150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE Xl Change [ Addition
NAME JOHNSON, KENNETH L NAME

SIREET ADDRESS | 6616 SEAVIEW BLVD. smeeraccRess | 1233 SANGER AVE

cmy-ST-ZF | HUDSON, FL. 34667 CITY-ST-2IP SPRING HILL FL 34608

e D O pelete TINE X change [ Addition
NAME JOHNSON, MARGARET C NAME

STREET ADDRESS | 6616 SEAVIEW BLVD. smeeraobress | 1233 SANGER AVE

CITY-$1-TP HIJDSON, FL 34667 CIy-S7-2IP SPRING HILL FL 34 608
_TnE- [ Detete TOLE [ Cnange [ Adgition
NAME NAME

STREET ADDRESS - STREET ADDRESS

Cv-§T-2P CITY-S1-21P

TITLE [ Delete TTLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-§T. 2P CITY-ST-2IP

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T.21P

TILE [J Dalete TITLE ) [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDAESS

CIry-St-21 ’ CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporalion ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

changed, or an an attachment g address, with all other like empowered.
erNATURE:m JOHNSON Y Piofoh N2Rh(-2 545

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datp f Daylima Phong #




