2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam | Apr 03,2003 8:00 am

DOCUMENT # V11863 ecretary of State
1. Entity Name 04-03-2003 90169 043 ***150.00
ACCURATE CARBURETOR INC.
Principal Place of Business Mailing Address
$28 EAST COAST ST. SOUTH 528 EAST COAST ST. SOUTH
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
58-1982772 Not Applicatle
2p Country op Country 5. Certificate of Status Desired O $8.75 Additionat
Fea Required
6.-Name and Address of.Current Registered Agent = . - 7 Name and Address of New Heglstered Agent

Narme

AZIF, MICHAEL A.
4496 CORDIA CIRCLE 5,
POMPANO BEACH FL_ 33068

I

Street Address (P.O. Box Number is Not Acceptable}

City : to FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) -~ DATE
‘!:“"E NOwl FEE IS $150.00 9. Election Campeaign Financin .
© After May 1, 2003 Fe-e will be 3550'00 Trust Fund C;tr?bution. ° O fdsd-e?:ROhgsz °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE [ change [ Aadition
NAME AZIF, MICHAEL A. NAME
sireer anoress | 4496 CORDIA CIRCLE STAEET ADDRESS
arv-sr-2r | POMPANO BEACH FL 33066-2006 CITY-ST-2IP
TLE VST 1 Delate THLE O change ] Addition
NAME AZIF, HELEN C. RAME
staeeT anoRess | 4496 CORDIA CIRCLE STREET ADDRESS
civ-s-2° | POMPANO BEACH FL 33066-2006 CITY-ST-ZIP
TITLE ' 1 Delete R , [ crange [ Addition
NAME - - A ——— Tt s e TR L T e T NAME S ST e B e s = D e T e e T T —— T St e - e - -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-7IP ‘
TIMLE O Celets TITLE ‘ [dChange [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-ZIP
TILE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE ' ] Delete TITLE _ [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS ,
CITY-ST-ZIP . - CITY-ST-ZiP

12. | heraby cerlify that ihe information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d to execute e report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

.. A &t~/ 03

Dats g o ey~ Daggine Peangts, o

of the carparation or the receiver or truslee
changed, or on an attachmen; with "

SIGNATURE:

PO

(P13 V. 7] V)

W

i

CR2E034 (10/02)



