2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P87000047220

1. Entity Name

PRECISION HEAVY DUTY MOBILE ALIGNMENT
SERVICE, INC.

Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Business "“Hailing Addrass

1096 RIVER ANNEX RD 1096 RIVER ANNEX RD
:RNTONMENT FL 32533 CANTONMENT FL 32533
Suite. A,Dt #, ete, - T SliitE. Apt. #, efc. 1st MOORE CR2F034 (10!04)
City & State R City & State 4. FEI Number Anplied For
) 59-3453975 Not Applicable
Zip Country Zp Country 5, Certificate of Status bes'tred O gg‘e‘;‘g;?ggh"a’
6. Namo and Address of Current Regislerad Agent 7. Nama and Address of New Registored Agent
T ’ - Name S
?&%R}%\Cl)gﬁ %SSFE“)? FECl)JESNE Streat Address (P.O. Box Number is Not Accepiable)
CANTONMENT FL 32533-2259
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or by

the obligaticns of registerad agent.

oth, in the State of Florida, | am familiar with, and accept

SIGNATURE . . —— .
Signatura, typac of prmted name o registerad agdnt and ifa T appicable (NDTE Ragisleted Agem sigratuse requitod whan mimslatng) DATE
1"t T
FILE NOW!! FEE IS 615000 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feo Wil Be $550.00 TrustFund Gontribution. L] Added to Fees

Make Check Payable 1o Florida Department of State
10, ] CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fImLE P I peteta s [ change [ Addition
NAME HARRISON, MORRIS EUGENE ! RAME LI S
STRTET AZERESS | 1096 RIVER ANNEX ROAD STRELT ADDR?S5 a1 E?Ddguglg;gs 997 150.00
ory-sT-2¢ JCANTONMENT FL 32533 CITY- ST TP S L Ubiiie -t 1 L.
e o ' - T Detete o ' [CJ Change [ Acdition
NAME H NAME
STREFT ADDRESS STREET ADDRESS
CITY.ST- 2P CITY.ST 2F
e o El pelete~ § ot Clchange L1 Addiion
HAME NAME
STREET ADDRESS STREL | ADDRESS
CiTY. si- 2P CITY-5T- 2P
nhg o - - T3 Delele T O Change  [J Addition
NAME NAME
STHEFT ADORESS STREET ADDRESS
Ciy-S1-2IP CITY.ST- 2P
THLE o i " T Delste nng [ Change [ Addition
NAME NAME
STRELT ADDRESS STREFT ADDRESS
CIy-ST-2P CUTY-S1-2IP
THiLE ) B o T Delate {3 Clchange ] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY- ST-21P / / CitY. §1- 710

12, | hereby certi that the infermation sﬁpp es not qualify for the
indicated on this report or supplement
of the corporation or the recaiver or ir

changed, or en an attachment with a

SIGNATURE:

port is frue gn

thyall gther like empowered,

Meea 5= | B2

exemption stated in Section 119.07(3)(), Fiotida Statutes, | further certify that tha information

curate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
g,e empowergd tcfexecute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 111f

Mﬁgfw%@ 125878

smNAFIﬂE AND TYPED o?fﬁk?m NAME OF SIGNING OFFICER OR D)

RECTOR “Bate Daytma Ficne ¥




