2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

o )

DOCUMENT # P87000047220

1. Entity Name

PRECISION HEAVY DUTY MOBILE ALIGNMENT
SERVICE, INC.

Principa! Place of Business

312 E NINE MILE RD
PMB 418 STE 11

Mailing Address

312 E NINE MILE RD
PMB 418 STE 11

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90006 045 ***150.00

2301604

PENSACOLA FL 32514 PENSACOLA FL 32514
N LN RAE AR
\0%6 et £8. | 1090 Livesaravennd.
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State ity & Stat 4. FE| Numbey Applied For
Qocterma s Fl (i hon maast 1. 59-3453975 Not Apphoasls
Zip Country Zip Country B $8.75 Additional i
%)ag%'\?) E b:g_ '3263 g BM!\A— 5. Certificate of Status Desired O o Hequ‘srec; lanal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARRISON, MORRIS EUGENE
1096 RIVER ANNEX ROAD
CANTONMENT FL 32533-2259

Name

Street Address (P.0O. Box Number is Not Acceptabla)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Signature. typeo or printed name of registered agent and title if applicable.

(NQTE: Regrstered Agent signature required when reinstaning)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

r like empowered.

SIGNATURE:

11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P (O Delete TITLE [} Change T Addition

NAME HARRISON, MORRIS EUGENE NAME

STREET ADDRESS | 1096 RIVER ANNEX ROAD STREET ADDRESS

CITY-ST-ZIP CANTONMENT FL 32533 CITY-ST7-2IP

nmE {7 Delete TIMLE [ change  [7 Addition

RAME : NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-57-2P

TILE . [ Detete TITLE {7 Change [ Addition
I OMAME . o e -~ . e o - — - NAME - E - . — - .- —— - - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

THLE 3 elete TIMLE [J Change  [] Addition

NAME NAME

STREET ADDAESS STHEET ADDRESS

CIFY-§T- 2P CITY-ST-2IP

TITLE O Detate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2IP

TMLE ] Delete TITLE [3 Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

ws not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further centify that the information
ccldrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Moenls B F

GO 2SI

SIGNATIRE AND TYPED O

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ~

Daylme Phone #




