FILED

2003 FOR PROFIT CORPORATI ADr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (

ecretary of State

04-07-2003 91047 029 ***150.00

DOCUMENT # P97000107371

1. Entity Name

PRECISION AUTOMOTIVE OF CLEARWATER, INC.

Principal Place of Business Mailing Address

1942 § PINELLAS TAVENUE ’ : - " 1535 SANDALWOOD DR

TARPON SPRINGS FL 34683 DUNEDIN FL 346%
\AMS” Sunser @ring Ld lAus Sunset pons Ry
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES

unid Wi 3 ‘
City & State City § State 4. FEI Number Appilied For
C\ear nader  EL Clearaate—~  £C 59-3484419 Not Applicable
Zip Country Zip Country » ) $8.75 additional
3,5,] LS AS 2% o ULSP 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTNER’ ALAN SJR. Street Address (P.O. Box Number is Not Acceptabile)
350 GULF BLVD.
INDIAN ROCKS BEACH FL 33785
B City FL | ZrCose

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 Florica. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
" Signature. typed or printed name of registered agent and tite if applicable. {NOTE: Ragistered Agent signature required when teinstating} BATE
! "t
?QA_HHLE NCiW‘.!. "::EE lﬁli.‘e?o-oo o0 - - . . . _ _ | 9 Election Campaign Financing $5.00 May Be
er May'1;:2003 -Fee will'be $550. ‘ T Tt S TG Contibuion. L AddedtoFees® — | -
Make Check Payable to Fiorida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 oelete TITLE [Ichange ] Addition
NAME CASEY, PAUL JR NAME
streer aopress | 1535 SANDALWOOD DR | sreeT AboRESS
CITY-$T-2IP DUNEDIN FL 34698 CITY-$T-2IP
TITLE VP ] Delete TILE Ol change U] Addition
NAME CASEY, MKE HAME
STREET ADDRESS | 1535 SANDALWOOD DR STREET ADDRESS
CITY-$1-2IP DUNEDIN FL 34698 CITY-ST-2IP
TTLE [ belete TE O Change (] Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
ony-st-2F' CITY- ST-ZiP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 7P
THLE O pelete TITLE [ change  {ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
me | T Delee__ f e O change [ Additien
g BT = TS
NAME NAME e memees e mo B
STREET ADDRESS STAEET ADDRESS T e e —
CITY-ST-2IP CiTY-ST-2IP E

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
‘changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: @DW&%M@M&%@% Miae] C s R0 737- Y39y
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

021 1650

CR2E034 (10/02)



