FILED
Mar 05, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

03-05-2008 90020 041 ***150.00

DOCUMENT # P96000036712

1. Entity Name
ACCURATE AUTOMOTIVE, INC.

Principal Place of Business Mailing Address q U U QU

18210 PAULSON DRIVE 18210 PAULSON DRIVE

UNT8&9 UNIT8&S P

PT CHARLOTTE, FL 33954 IS PT CHARLOTTE, FL 33954 IS .

S e B AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0667588 Not Applicable
Zp ) 'Count‘ry A eri o . ﬁntry R -1 5. Certificate of Status Desifed ~ ’D_Eggfqmw_
6. Name and Addreas of Current Ragl d Agent - 7. Name and Address of Now Registored Agent
Name

SMIECH, ANDREW
271 CASALE G STREET
PUNTA GORDA, FL:

I8
3

Street Address (P.Q. Box Number is Not Acceptable)

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. | arn famifiar with, and accept
the obligations of reglstered agent.

SIGNATURE — :
Signeture, moq;q_nnn\ad name of regsiared agant and tiie 4 appkeatie. {NOTE: R Agen requirsd when ) DATE
. i
FILE NOW!!I ] EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelee TME O change [ Addition
NAME SMIECH, ANDREW NAME
STREETADDRESS | 271 CASALE G STREET STREET ADDRESS
CIrY-S7-7@ PUNTA GORDA, FL CITY-S7-2IP
TITLE [ pelste TITLE O Change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
cIty-§1-7P CITY-ST-7P B
LT [ petete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE 1 Delete TITLE O Crenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE O Dalete TMLE [OcChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-57-2F
TME [ pelets THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceftify that the information
indicated on this report or supplemriental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director

of the corporation or the receiver gLirdEieé Wnpowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an acl

gllother like empoweigd.
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

~ier  Gorfireen

Date Daytime Phana »




