. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

DOCUMENT # v11863 Mar 01, 2004 08:00 AM
1. Entity Name Secretary of State
ACCURATE CARBURETOR INC.
Principal Place of Busiress A Mailing Address
528 EAST COAST ST. SOQUTH 528 EAST COAST ST. SOUTH
LAKE WORTH FL 33460 LAKE WORTH FL 33460
T T T
Suite, Apt #. aic Suile, Apt. #, ete ' MOORE - CR2ED34 {11/03)
City & State . Ciiy & State 4. FE! Number AAp—;Ii;EI-:or
58-1 9_83772 Not Applicatle
p Country Zp Country 5. Centificale of Stalus Desred 0 ?eae.gsqﬁsedéﬁcnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ] - i
Mame
ﬁfgg’ éd(:l)%%‘lﬁfl(_}[%(:LE Street Address (P.Q, Box Number is Not Ac;aébie) -”/
POMPANC BEACH FL 33066 :
City — - FL ! leC;GAd'é” B

8. The above named entity subrmits this statement for the purpose of changmg its registefed office or regxstered agent, or both, in the State of Flonda. 1am fammar with, and accept
the cbligations of registered agent.

SIGNATURE a— e
Smnaturd, teped ar prnted name of registered agert and e § applicadle OTE Regwiered AgeTt IGTahIe Tequret When ranstaving) i PATE
" FILE NOWY! FEE IS $150.00 . i} .
9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 Trust Fund CcF))n[r?b'utilon. 9 O l?ti;?i?ohlgzif ®
Make Check Payabile to Florida Department of State
10, DEFICERS AND DIRECTDRS . ADDITIONS/ CHANGES YO CFFICERS AND DIREGTORS IN 17, -
TITLE P [ petete THLE O Chanqe [ Additian
g o S - TS0
a7 {lg—E
LY -§T-2P POMPANC BEACH FL 33086-2006 o I ok - - 41-als ISQ HU
e VST [ pelete Tk C! Cnange EIAdmuun
NAME AZIF, MELEN C. HAME
STREET ADDRESS | 4496 CORDIA CIRCLE STREET ADDRESS
CIFY-ST-21° POMPANGC BEACH FL 33086-2006 ) o £ITY-57-21P o _ - i
TITLE O etete TITE [JcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CiTY- S1-20P N )
TITLE [ pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-87. 2P o | onv-stap - B
TITLE 1 paiste THTLE [3 Change I‘_“lAddmun
NAME NAME
STREET ADERESS STREET ADDRESS
CiTY-ST-2P ~ § covest-zp
THLE [ pelate TITLE Tl change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 2 EItY-ST-2IP

12. 1 hereby certify that the information suppli
indicated on this report or supplemen
of the corporation Or the recelver or
changed, or on an attachment

SIGNATURE:

thjs fllmg does not quahfy for the exemption stated in Secnon 119 07 )(l) Floricla Szatutes | furiher certify that the |nformat|on
rue and accurale and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
cLite thi o(rjl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

/’%cAMA. A /"47—4/’/@(, "05‘5

bl S'GNATURE AND TYPED OR PRINTED NAME OF slﬁmmynmczn OR DIRECTOR Cale Daynme Fhona &
e m ey £, N




