2002 UNIFORM BUSINESS REPORT (UBR) FILED

2, Pnnmpal Place of Business 3. Mailing Address ]
AL E piv= v lz 2. ':3[7/1240%‘1?!%7— ,QC

DOCUMENT #  P97000047220 A gcigiazrgzogfségz?tg "

1. Entity Name

PRECISION HEAVY DUTY MOBILE ALIGNMENT SERVICE, | 04-20_2002 90172 042 ***150.00
NC.

Principal Place of Business Mailing Address

312 E NINE MILE RD 312 E NINE MILE RD

PMB 418 STE 11 PMB #18 STE 11

oo T AR

Apt. #, etc. v t. #, etc. DO NOT WRITE IN THIS SPACE
3@ &g sk | Wi e

HARRISON, MORRIS EUGENE

& State ity & State 4. FEI Number Applied For
-— . —
ﬁ?‘* H(IQ T— ‘ . L ?/IQ .}.— l 59-3453075 Not Applicable
Zip Co,nw Z COUﬁ g i - $8.75 Additional
. fi f -
rB ’2161 q m )35 257 ( Na, | 8 Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent .. . - - - w -T.-Name and Address of New Registered- Agom - i
B ' Name

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

1098 RIVER ANNEX ROAD

CANTONMENT FL 32533-2259

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.

SIGNATURE
& . Signature, lyped o printed nama of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) " DATE
r
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L )
Tax fi\ingrequirementgand elects toydo s0. ° After May 1, 2002 Fee will be $550.00 10. .E:iz:l'?:r%aggilr?gu,;:incmg ffd'gﬁoh';?;fe
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE [ Change [ Addition
HAME HARRISON, MORRIS EUGENE NAME
streer aopress ) 1096 RIVER ANNEX ROAD STREET ADDRESS
crv-st-2r | CANTONMENT FL 32533 CITY-ST-2IP
TITLE [ pelete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
o e -— - e R N N me . -]~ - . s [ change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-2IP
THLE O Gelete TITLE O change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP : / ; CITY-ST-ZIP

indicated on this report or supplementgf report is tr nd gccurate and that my signature shall have th
of the corporation or the receiver ar
changed, or on an attachment wit|

address, wigh all ofher ike empowered.

SIGNATURE: ___ SI =QUIRER

smmy{ne AND TYPE}(JH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

13. | hereby certify that the information sup e with this fifing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
same legal effect as if made under oath; thal | am an officer or director
tée empoweded tofexecute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 11 or Block 12 if

q3R33Y

Daytime Phone 4

é

>
<

CR2E034 (9/01)



