2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  \/11863

1. Entity Name

ACCURATE CARBURETOR INC.

Mailing Address

528 EAST COAST ST. SQUTH
LAKE WORTH FL 32460

Principal Place of Business

528 EAST COAST ST. SOUTH
LAKE WORTH FL 33460

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90252 023 ***150.00

AV ERCERR

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEf Nurnber Applied For
58-1982772 Not Applicable
Zip Country Zip Country $8 75 Additional
. N B I R 5 __Certmcase of Stalus Desired 0 Feo Requirat— .
6. Name and Address of Currenl Haglstered Agent 7. Name and Address of New Registered Agent
Name
AZIF’ MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
4496 CORDIA CIRCLE |
POMPANO BEACH FL 33066
. City ‘ FL i Zip Code

8. The abovg named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE

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

(NOTE: Registerad Agent signature required when remsla(ing)i

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00
Tax filing requirement and elects to do so. |/ After May 1, 2002 Fee will be $550.00

{See criteria on back)

Make Check Payable to Department of State

10. Elect\on Campaign Financing
JTrusi Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P [ Delste TILE [ change ] Additien

NAME AZIF, MICHAEL A. NAME

streT en0Ress | 4496 CORDIA CIRCLE STREET ADDRESS

CITy-51-2IP POMPANO BEACH FL 33066-2006 CiTY-ST-2IP

TITLE VST [ Delete TmeE .- [ Change ] Addition

HAME AZIF, HELEN C. NAME -

STREETADDRESS | 4496 CORDIA CIRCLE STREET ADDRESS

arv-st-z¢ | POMPANO BEACH FL 33066-2006 oi-5t-2P

TIMLE O celete TIMLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

me [ Delete TILE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TLE 1 Delete TITLE [J Change [ Addition

NAME 3| MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p CIvY-§T-21P

THLE 3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)7), Fiorida Statutes. | further certify that ihe information
indicated on this report or supplemeantal rgpe we and accurate and thal my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trugige empoweted to execuie tms reperbas re d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with

SIGNATURE:

5// / 2 \5Y/-538-3%0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHIG 0FFIC$ QR DIRECTOR

Date Daytima Phong #

AV BE0L6E0

CR2E34 (3/01)



