FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P97000047220 Secretary of State

1. Entity Name 01-13-2003 90823 022 ***150.00
PRECISION HEAVY DUTY MOBILE ALIGNMENT SERVICE, i
NC.

Principal Place of Business Mailing Address

312 E NINE MILE RD 312 E NINE MILE RD
PMB 418 STE 1 PMB 418 STE 11
PENSACOLA FL 32514 PENSACOLA FL 32514
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- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRISON, MORRIS EUGENE
1096 RIVER ANNEX ROAD

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

CANTONMENT FL 32533-2259

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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Signature, typed or printeckname of registered agent and fitle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
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.FILE NOW!!! FEE IS $150.00
-*i JAfter May 1, 2003 Fee will be $550.00
Ma!ic‘e Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
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