2007 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000077945

1. Entity Name

ACCURATE EQUIPMENT SALES, INC. FILER.
Mailing Address 0’ APR 30 PH 3: 06

Principal Place of Business

10020 HIGHWAY 301 NORTH 10020 HIGHWAY 301 NORTH SLEE R nemedo e
TEMPLE TERRACE FL 33637 TEMPLE TERRACE FL 33637 T‘?ﬁi_b;\t ' A%: G OR SIATE
AELAHASSER REORIDA
TP s A
Suite, Apt. 4, ele, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3339393 Appiied For
Not Applicable
Zip . Country Zip Country §. Cenrtificate of Status Desired a ?g}.g‘i‘aﬂ;ﬂéﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SP"EGEL & UTRERA, P.A. Stregt Address (P.0. Box Numnber is Not Acce
t 0. plable)
343 ALMERIA AVENUE g culaioest S Avenue
CORAL GABLES FL 33134 -
d¥ oy
= Mk FL zui%%jel gy

8. The above pamed entity submjts this statemgnt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
aﬂgel (s Urva , P

Nz | %/97 [o(

A0- [T
T dd titehif plwws WWC? Agent signaturg required when rainstating) BATE
‘ ion is eliai iy i i m R - _

9. This gprporatign_ls gligible to satisfy is Intangible v - . _FILE NOW!! FEE.IS $150.00 #<="| 10, Eledtion Gampaign Financing $5.00 May Be

Tax filing reguirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 T P ] y

=0 rust Fund Contribution. Added 1o Fees

{See critaria on back) O Make Check Payable to Department of State
11. OFFICEAS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 1 Deiete TNLE [ Change  [] Addition
NAME NAME - — ———

“'“ LLIGAS, THOMAS A 100004151931 ——65
STREET ADORESS | 10020 HIGHWAY 301 NORTH STREET ADDRESS - —05/08/01——01064~-D18
CITY-S$7T-21P TEMPLE TERRACE FL 33837 CiTy-ST-2IP olews 4 bk )
TITLE O Delete fiILE - (0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP cmy-sr-2p
TITLE O pelgte TITLE ] Change [ Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-2ip
TITLE ] Detete TRLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
C\TY-S‘T-ZIP CITY-ST-2IP
TITLE ] pelete MLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ST.-ZJP CITy-S1-21P
THLE [ Delete TILE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS SP
CITY-ST-21P I CITY- ST 7P

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or truste& empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: s Aloocs Thomas A. fucas  Y-23-01 (§13\ 555~

CR2E034 (10/00}

7" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phons # / C//,]

LRV PTIY



