2004 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
May 03, 2004 8:00 am

DOCUMENT # P92000022041

1. Entity Name

ACCURATE MOTORCARS, INC.

-— _ Secretary of State

05-03-2004 90697 Q02 ***150.00

Prinrinal Place of Business
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306 LAKE CREST COURT
WESTON, FL 33326
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the obligations of registered agent.

SIGNATURE

6. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, In the State of Flarida.” | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable

{NOQOTE: Registered Agent signature required when reinstating) DATE

! FILE NOWN! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

|
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NAME . SEBAG, LIOR

SFREET ADDRESS | 306 LAKE CREST COURT
CITY-sT-2P . | WESTON, FL 33326

TITLE v .

NAME | SEBAG, ASTRID

STREET ADDRESS | 306 LAKE CREST COURT
CITY-ST-21P WESTON, FL 33326
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