2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000047220

1. Entity Name

PRECISION HEAVY DUTY MOBILE ALIGNMENT SERVICE:

312 E NINE MILE RD

Principal Place of Business

SUITE 11418
PENSACOLA FL 32514-1439

R E e mile 2

Malling Address

312 E NINE MILE RD
SUITE 11-418
PENSACOLA FL 325141439

w2 Fask 9uie .

fﬂnc i Place of Business iting, ddress ﬁé
br sute B GR s 1
uite, Apt. # etc. Sui Apt # etc.

fuvwa\m . 22814-13%

secabe D5y 1437

I

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90047 025 ***150.00

DO NOT WRITE IN THIS SPACE

City & State Chy & Staie 4, FEl Number 59.3453975 Applied For
Mot Applicable
e} Country Zi Coumry ) . $8 75 additional
—Ftf j 5. Certificate of 5 Do ' '
gzgﬂ i.L lt{ﬁ 5{(\_ §Z§‘q _’(’Sq 7, 5%‘_. ertificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
HARRISON, MORRIS EUGENE e A e O o e i Aecenniol
reg ress (P.O. Imber is Mot Acceptal

1096 RIVER ANNEX ROAD ox prapie

CANTONMENT FL 32533-2259
J City F‘L Zip Cade
% 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
! SIGNATURE
i Sigrature, lvped or proted name of registered agent and title Fapoliczhle (WOTE: Rogistered Age sigratire rageed when DaTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.

FILE NOWIT FEE IS $150.60
After MAY 1, 2007 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2ED34 (10/00)

(See criteria on back} O #ake Check Pavable io Depariment of State frust Fund Centrioution Aaded to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11

TITLE P ] Delete TITLE [ Ccaange [ Addition

NANE HARRISON, MORRIS EUGENE HAKE

streer soorzss | 1096 RIVER ANNEX ROAD STREET ADDRTSS

CITY-8T-22P CANTONMENT FL 32533 CITY-S1-21p

TITLE ] Delete TILE (] Charge ] Additior.

MAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-3T-2IP

TILF [ nelate TITLE [(J change [ Additicn

HAME HAME

STREET ADCRESS TREET ACDRESS

CITY-53-217 CIry-§1-2IP

e [ Detete TITE [ Chenge [ Acditior

MNAME WA

STREET ADIRESS STREET ANGRESS

CITY-87-712 CiTY-5T-217

TITLE 7 Delete TTLE 7] Crange T Addition

HAME RAME

STREET ADTRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-21P

TITLE ] Delete TITLE [JCrange [ Additon

HAME NAKE

STREET ADDRESS STREET ADDSESS

GITY-ST-2iP / CITY-ST-2:F

13. | hereby certify that the information suppliéad with thyk fi!'u";g daes not gualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certity that the informaton
indicated on this report or suppleme report is ¥ue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
of the corporation or the receiver g7 fifstee em eradl to execute this report as required by Chaptey 507, Florida Statutes; and that my name appears in Block 11 or Siock 12
changed. or on an attachmenﬁ)ﬂ{ addresyfwith all other like empowered

SIGNATURE: 4l 7470%{;&, Atee. 5o S 29 &w/fﬂ'i”?ﬁ’ﬁ

smnATunE ANDP{PED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiate Dyl e PR o

VA4



