2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000047220 -~ Jan 20, 2000 8:00 am

1. Entity Name

PRECISION HEAVY DUTY MOBILE ALIGNMENT SERVICE, | Secretary of State
' ’ 01-20-2000 90104 011 ***150.00

Principal Place of Business Mailing Address
312 E NINE MILE RD 312 E NINE MILE RD
SUITE 11-418 SUITE 11418
PENSAGOLA FL 325141438 PENSACOLA FL 325141439

II M

I

I ————— i

Suite, ﬁgt. #, ptc. Suite, ﬁ&t' #, efc. . DO NOT WRITE IN THIS SPACE
212 e o pile £ SEN 2128 e et stEL . —
ity & State ity & State 4. FEIl Nurnber Applied For
anspeolp- B % o epier T 583453975 Not Applicable

Fd 1 Count E3samhiR Zip ] Country - . 8.75 Additi
‘g ?_,‘5- l % "1"“ 560““ ry@"b{ 325‘}""‘%‘1 E@@m\ai & 5. Certificate of Status Desfred 0 gee Flequirec;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARRBON' MORRIS EUGENE Street Agdress (P.O. Box Number is Not Acceptable}
1096 RIVER ANNEX ROAD
CANTONMENT FL 32533-2269
ORI T ' e FL | ?°*

8. The above néﬁédfén}fty-'subrﬁits(fhié'st.r:lfémeqt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatura, typed or printad name of registered agent and tils if anuhcat_)[&. . {NOTE: Registared Agent signature required when rainstating) DATE
e 20 ptor May 5 2000 Fob wil e Sgs000 | 10 Eecton Campsion Feanci - $5.00 vy 5o
g re : 3 - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detste me ) O] change ] Addition
NAME HARRISON, MORRIS EUGENE NAME
sTRect ADDRESS | 1096 RIVER ANNEX ROAD STREET ADDRESS
CITY-ST-2IF CANTONMENT FL 32533 CITY-ST-2IP
TITLE ] Delete TINLE [ thange [ Addition
NAME = 0o v A AT g NAME
STREET ADDRESS, ) . ; , STREET ADDRESS
GN-STZP po | v L CITY-§T-ZIP
TIVLE ' O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-ZIP
TITLE [ Deleta TITLE [ change  [] Addition
NAME _ e o M = — o r s et e T
STREETADDRESS [~ - = T STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE (] Delete TIMLE [ Change L] Acdition
NAME NAME
STREET ADDRESS | ] STREET ADDRESS
“GITY-ST-ZIP ' T o CITY-S1-2iP
GTITLE" e, f s 72 oot e - [ Deléte TITLE [ change [ Addition
NAME NAME
STREETADDRESS | . - - STREET ADDRESS
CITY-ST-2P { CITY-ST-2P

13. | hereby;certify that.the information-supplieg ®ith-this filingfoes not qualify forthe exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
~findicated on this report of supplemental rebbrt-is trug and Bccurateand that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver af trusjéd empoweredto Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

',

changed, ar on an attachment with an

ywtp _'l ot grh.lilfe‘enTpowered. '
' SIGNATURE: ___S.C )TN N s B pﬁfvw\) J///g/oa §50 12 8Iv3”

SIGNATURE/AND TYPED oaﬁnln‘rsn NAME OF SiGNING OFFICER OR DIRECTOR . Daytime Phong #
haog c¥erm
L

CR2E034 (9/99)



