FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT #P96000036712 7N 05-03-2006 90248 033 ***150.00

1. Entlty Namea
ACCURATE AUTOMOTIVE, INC.

Principal Place of Businass Mailing Address

18210 PAULSON DR 8210 PAULSON DR 600343 18
UNITS 8 & 9B UNTT 819
PTCHARLOTTE, FL 33954  US PT CHARLOTTE, FL 33954 US

e oy ————— | [IINEEHIRW
M%‘S,??f 7 /;; A;&t at? g ? D1122008 Chg-P CR2E034 (11/05)

B Jaarb/% 7 |2 Dol £ | i
.? 575, ?/ /C%'V,/Jﬁ% 35?.5?/ ﬁﬂ. & Cerifcate of Status Desired [ ngmmmn

A, Name and Addrass of Curment Registersd Agant T. Name and Address of New Registared Agent
e _1._Nama R o
“I"SMIECH, ANDREW
271 CASALE G STREET Street Address (P.0. Box Number is Noi Accepiabte)
PUNTA GORDA, FL

8. The above namad entity submits this siatement for the purpose of changing iis reglstared office or registered agent, or both, in the State of Florlda. 1| am famillar with, and accept
the cbiigations of registered agent.

SIGNATURE
Sigviure. ypaed OF Erinmied rivia of mGaomsd 5 DR anct e if spacatie. {NQTE: Peguseran AQent SONeLNe equred when rermtaimgj OATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. ) 0O Added mFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BNE B 1 peten FITLE Clctanpe [ Azdiion
HAME SMIECH, ANDREW HAME
STREET AOORESS | 271 CASALE G STREET STREEY ADCRESS
CIFY-S1-7° PUNTA GORDA, FL cry-51- 27
TME [ oclaa TME [JChange ] Acdltion
NAME NAME
STHEET ADORESS STREET ADORESS
CIFY-51-79 -CIFY-5T-TP
Ut O peles Tme Ot [ Adion
MAME NAME
STREET ADORESS STREET ADORESS
any-st-p Qry-st-op
mEe [ Delae TME O Charge 3 Acdition
NAME NAVE
STREET ADORESS STREET ADDRESS
oTY-ST- 29 CTY-5T- 3P
ME O Dol Lyt Ocrane [ Addtion
AME HAME
STREET ADORESS STREET ADORESS
orY-S1-7P ar-sr-2¢
me O pen e Ocnangs [ Adéition
MAME NANE
STREET ADORESS STREET ADORESS
oTY-ST-Z CarY- g7- 20

12 | hereby cartéy thai the information supplied with this fi fln'? does not quallly for the exemptions contsined in Chapter 119, Florida Statutes. | turther certiy that the information
indicated on this 1epoft of supplemental report is true and accurate and that my signature shall have the sama fegal sftect as If made under oath; that | am an officer of director

of the corporatlon or the receiver o 1 tge powered 10 mracute this rapoft a5 required by Chapter 607, Florida Statutss; and that mry nams gppears in Block 10 or Block 11 1
changed, ¢r on an amw dr Mlh sl othe? ke empowered - / 2 o’ = F
SIGNATURE:

WMORA TURE AND TYPED ORt PRINTED NANE OF SXINN0 OFFICER OR DIRECTOR > o) Daywne Pona #




