FILED

. ’ a
2003 FOR PROFIT CORPORATION .00 3
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
3
DOCUMENT # 421090 Secretary of State |
1. Entity Name 02-10-2003 90134 035 ***150.00 N
WILL'S STARTER /& ALTERNATOR SERVICE, INC.
Principai Place of Business Mailing Address
Juuslll
463549TH ST N - - .. 469549TH ST N . ) ) v
ST PETE FL 33709 ST PETE FL 33709 B ‘ :
2. Principal Place of Business 3. Mailing Address HII‘” m'l ”II’ “l” "”I m“ IIM Iml I’I" III” I‘IH Ill“ IlI” ]m
Suite, Apt. #. atc. Suite, Apt. #, ete. [] CHEGK HERE IF MAKING CHANGES
City & State City & State N 4. FEI Number Applied For
59-1447802 Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Centificate of Status Desired [ $8-73 Additional
e [SEN e P ST, - I ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent 1 e
Name . 5
G s
. i
PENNINO, JOSEPH A. JR. . Street Address (P.O. Box Number is Not Acceptable)
1529 DOUGLAS AVE Ji S
DUNEDIN Fl. 32698 -7 ff ’i
City FL Zip Code :f'
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept |
the obligations of registered agent.
SIGNATURE o
Signature, typed or printed name of registered agant and litle it applicable. {NOTE: Reglstered Agent signature reguired when reinstating) - —_— DATE. | _ .
 FILE NOW!! FEE IS $150.00 . o
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trj:l Igtr.:nd Coatr?butit‘:)n. ? Ci fgl-e[c)i(t’ohg::sla °
Make Check Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 v
e P O Delete TTLE () Crange [ Addition | &7
NAvE PENNINO, JOSEPH A JR e Sy
sTReeT ADDRESS | 1529 DOUGLAS AVE STREET ADDRESS ;‘
CITY-ST-2IP DUNEDIN FL 34698 CITY-SI-7iP T
o
TITLE 8T O Delete TE O change [ Adsition | 5=
NAME PENNINO, WILMA K ‘ NAME "
STREET ADDRESS | 1529 DOUGLAS AVE STREET ADDRESS d
ov-st-2r |DUNEDIN FL 34698 CITY-5T-2iP 7
TITLE ' [ pelete LE O Change [ Adction |~ -
NAME HAME P
STREET ADDRESS STREET ADDRESS .~
CITY-ST-7P GITY-ST-2P 4
TILE O petete TIMLE [ change [ Addition | ©
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST"2IP
it [ Detete TITLE [0 Change [ Adltion |,
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP 2
TITLE : [ Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CAY-ST-ZiP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify 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 if made under oath; that | am an officer or director
of the corporatfon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§ |- =
changed, or on an attachment with an address, with all other like empowered. e
/_- " — . Py a— . -
& e A5 [f4S b ; ¢ ;
SIGNATURE: _ XSNCHATLRZ =00 ER§D. -5-03 227- 5 97-7430
sac‘nnuntylnrvpen oF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




