_ - }2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) . FILED
DOCUMENT # V11863 A Jan 26, 2005 08:00 AM
1. Eatity Name Secretary of State

ACCURATE CARBURETOR INC.

Pringipal Place of Business _~ . Mailing Address .

528 EAST COAST ST. SOUTH - " 528 EAST COAST ST. SOUT
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, elc. . — Suite, Apt #, e, R - 1st MOORE CRZE034 (10/04)
City & State _ T Ty & State ' 4, FEI Number Applied For
o 58-1982772 NyT—
Zip Country ip Country 5. Certficate of Status Desired O feae'gesq{‘;f:;ﬂ""aj
6. Name and Address of Current Registered Agent ' 7. Name and Address of Neﬁ,l Registered Agent .
Name
fl.\fg;, Ch:n(:[)%%?/-\EJéI%CLE Street Address {P.O. Box Numb;r is Mot Acceptable) -
POMPANO BEACH FL 33066 - .
City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its !égfstered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the chligations of reglstered agent.

SIGNATURE —_ = = EP

Tgnatue, ped o prmisd ;\m of iegelonod agent and e ¢ appicabie NGTE Rt;g;gterud Agent SigRatule lequited IM“IBI’I mlh;lahng) — DATE
FILE NOW!!! FEE IS $150.00 ‘ o
8. Electi am| F
After May 1, 2005 Foo Will Be §55000  _ Eecton Campsign Francing  $5.00 way Be

Make Check Payabl¢ to Florida Department of State ) ;

10. S OFTICERS AND DIRECTORS 11, ADDITIONS; CHANGES T0 OFFICERS AND DIRECTORS 1M 11

DILE P 1 pelete Tt [] Change™  [J Addition
NAME AZIF, MICHAEL A, NAME

STREFT ADDRESS | 4496 CORDIA CIRCLE STALET ADDRESS
_CTY-ST7P POMPAND BEACH FL. 33066-2006 GITY-SF-2F )
113 VST [T Detete I . i [ Change [ Addiion
HANE AZIF, HELEN C. NAME !_}l_i_l_{ﬂljj_ﬁ%‘%?;_,%l P

STRECTADDRESS | 4496 CORDIA CIRCLE SIREET ADDMESE it eRsR-R00R4-012 150,00

TR-51-28 POMPAND BEACH FL 33086-2006 B I LR

FILE [ pelete NIt [ change  [J Addilion
NAME NAME

SIRCET ADDRESS STREET ACDALSS

CHY - ST-p , CHY-ST- 21

[t ™ Delete 1L [Jchange [ Addition
NAME NAME

STREET ADDRESS STREE T ANDRESS

CX-S1- 1 CITY-51- 2P

g [ Delste e [ change [ Addition
NAME HAMF

STREET ADDRESS STREL T ANDRESS

Y-S F Y -31- 2P _

ity [ Delste MLE [] Change  [] Additicn
NAME ] NAME ’

STREET ADDRESS ) SIREET ADDRESS

iy S1- ae - . IR

15 Tiling does not qualify for the exemphion stated in Section 112.07(3)i}, Florida Statutes. | further cerlify that the infarmation

s true and accurate and that iy signature shall have the same legal effect as if made under oath; that? am an officer or director

mpo)fze‘féﬁ:i :$hex?cute this re 1 23 required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 jf
a er likerempo ,

12, | hereby certily that the information supplied wi
indicated on this repert or supplemental rep
of the corparation or the recelver or truste
changed, or on an attachment with ap a

SIGNATURE:

=23 =05 Ju/ 52380/

- - -
(IRE AND TYPEE OR PRINTED NAME OF SIGMNWFICER ©R DIRECTOR ata Ciavtme Phorie 4




