2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

DEOCNUMENT# P96000074967

ACCURATE MOTORS, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 90211 028 ***150.00

Mailing Address
B47 NE. 2ND AVE

FT l.AUDERDALE FL T4

Principal Place of Business

847 NE. 2ND AVE
FT LAUDERDALE FL 33904

P LR ) W gyt

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

s

City & State City & State 4. FEI Number 5-06 Applied Fer
6 91679 Not Applicable
Zip Country Zie Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name '

KRUM, IRWIN .
’ Street Address (PO, Box Number is Not Acceptable)

7737 NW 79 AVE :
TAMARAC FL 33321

City

Zip Code

FL

the obllgations of registered agent.

SIGNATURE

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatura, typad or pnnted nama OI ragistered agent and tifle it applicable

{NOTE: Registerad Agent signaturs réquired when reinstating) . —_. DATE . -
_ - B e -

SR SRy

FILE NOW!! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ] EEB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) Detete e OJChange [ Addition
NAME EVRON, MOSHE NAME
stazeT apchess | 10750 NW 16TH CT STREET AUDRESS
crv-sr-zp | PLANTATION FL 33322 CiTY-ST-20
TITLE ' O celate TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-57-21P CIFY-ST-2F
TITLE 1 Detete TITLE [JChange [ Addition
NAWE NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZP Y- ST-2IP
TITLE O Dpelete TITLE (JChange [ Addition
NAME ; T JNME T i T e S o -

~ S TREET ADDREGE |~ e T S e e T e e N s oaes - — - T . Do L 2L
CIFY-5T-2IP o - - CiTy-§1-2P
TITLE O Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P Erv-sww
TTE O Delete TME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS

[iw-sr-zw CITY-ST-2P

12. | hereby certify that.the information suppped with this §
indicaled on this réport or supplement
of the corporation or the receiver or tn
changed, or on an attachment i

tee empo
ith all other fike empowered.

SIGNATURE:X

yig does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
¢ @nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

AV 8v98een

MR A~

CR2E034 (10/02)



