FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 22 1998 SOoam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPCORATIONS S C Cretary Of State

1998
DOCUMENT # 421090 (2)

1. Corporation Name

WILL'S STARTER /& ALTERNATOR SERVICE, INC.

R RERARRLER

Principal Flace of Business Mailing Address
4B95-49TH ST N 4695-49TH 5T N
ST PETE FL 33709 ST PETE FL 33709
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
] 03/12/1973
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21] |26 £9-1447802 Mot Applicable
Suite, Apt. #, ete, Suite, Apt. #, elc. i
uite, Ap e uite Ap e 5. Certificate of Status Desired [ $8.75 Adqmonal
22 2_7-| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23| E‘ Trust Fund Contribution £l Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _2;‘ 29 3_0‘ Personal Property Tax due June 30. Cves Tlno
g, Name and Addrasz of Current Registered Agent 10. Name and Address of New Registered Agent T
PENNINO, JOSEPH A. JR. 81} Name
1529 DOUGLAS AVE 82| Street Address (P.O. Box Number is Not Acceptable) R
DUNEDIN FL 32698
83
84| City ’ 'I._.L asl Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florlda Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or bath, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the abligations of, Section 607.06505, Florida Statutes. ’

SIGNATURE
Stgnature. typed or printed name of registered agent and title i appficatle. (NOTE. Ragistered Agent signature required when reinstating) DATE
12, "QFFICERS AND DIRECTORS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L] DELETE 13 TALE [ change [T Addition
NAME PENNINO, JOSEPH A JR 1.2 NAME
staeer aoDRess | 1528 DOUGLAS AVE 13 STREET ADDRESS
GITY- 5T- 2 DUNEDIN, FL 00000 14CITY-S1-2IP
TILE ST L1DslEte | faimme ’ © [ change T Addition
NAME PENNINO, WiLMA K 2.2 NAME
sweranoress | 1529 BOUGLAS AVE 2.3 STREET ADDRESS -
Chry-ST-2IP DUNEDIN, FL 00000 2. 4 CITY-$T-2IP -
Tine " J DELETE 31ILE [ change L1 Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - §7- 7 34, CITY-ST-2P
TILE ) [T DELETE 41TIME OO change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST-2IP 4.4 CITY-5T- 2P
TINE ¥ DELETE 51TIILE ~ [ I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-§5- 2P 5.4 GITY-ST-ZIP
TITLE 7 BELETE 6.1 TITLE [ 1change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-2F 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the Information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
afficer or director of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. -

SIGNATURE: anph @t P Yo GUIRED [13-78 _(313)539- T420

=70 TYPED OF PRINTED FANE GF SIoMNG GEFICER OF DIRECTOR “Davima Fhone # . 0392680

CR2E034 (10/97)



