2001 UNIFORM BUSINESS REPORT (UBR) FILED i

. 8
DOCUMENT # P96000074967 “gilél}ezta %2(:) 1f % 3 (zll(:eam

5. Certificate of Status Desired

ACCURATE MOTORS, INC. (03-12-2001 90491 014 ***150.00
Principal Pliace of Business Mailing Address
.35 NE oTH AVE 935 NE 4TH AVE -
T LAUDERDALE FL. 33304 FT LAUDERDALE FL 33304
s ; R R
2. Principal Place of Business 3. Mailing Address [
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!{ Number 65'%91679 Applied For
Not Applicable
Zip Country Zip Country O $8.75 aqdional

Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUM, IRWIN .
Street Address (P.O. Box Number is Not Acceptable)
7737 NW 79 AVE , .
TAMARAC FL 33321

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Plorida.

SIGNATURE
Signature, typad or printed name of registered egent and title if anplicable. {NOTE. Registersd Agent signatura required when rainstating) LATE
9. This corporation is eligible to satisfy its intangibie FILE NOWI1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [  Added to Faes
{See criteria on back) I Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 "

TIME p 3 Delete TITLE O change [ Addition 8_

NAME EVRON, MOSHE HAME 2

STREET ADURESS | 10750 NW 16TH CT STREET ADDRESS 3

CiTY-ST- 2P PLANTATION FL 33322 CITY-$T-2IP g

TILE 3 Delets TITLE O change (] Addition | &

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-S1-21P

TITLE [T Detete MmEe [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Dalete TME [ change [ Addition
NAMESS - -|- ~ — - B NAME = C s P —_——

STREET ADDRESS STREET ADDRESS

CITY-ST-7If CITY-51-21p

TLE 7 petete TITLE [ Change [0 Addition

NANME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-87-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jgse and accurale and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustes empgfiered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg®with ali oth ernpowered.

SIGNATURE:

- -
SIGNATURE AND TYPED CR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




