FILED

d4  £648/80

DOCUMENT # F58669
1. Entity Name 05-05-2003 90343 030 150.00
STATE AUTO ELECTRIC, INC.
Principal Place of Business Mailing Address
106 £ MERRITT ISL CSWY 106 € MERRITT ISL CSWY 1 10 3 B 27 0
MERRITT ISLAND FL 32952-3674 MERRITT ISLAND Fl. 32952-3674
2. Principal Place of Business 3, Mailing Address
[ Suite, Apt. # etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2 158093 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired O $8.75 Additionat
. e e . _ o . aeme—~. .-FeeRequired
6. Name and Address of Current Re: Jlsiered Agent 7. Name and Address of New Heglstered Agent
Name
—
PELOS" MICHAEL J. Street Address (P.O. Box Number is Not Acceptable)
106 E MERRITT iSL CSWY
MERRITT ISLAND FL 32952
} City FL Zip Code:
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 familiar with, and accept
the chligations of registered agent.
iSIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agem signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) . ) ) \
After May 1, 2008 Fee will be $550.00 St oo O s o e
Make Check Payabie to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PD 3 Delete e [ Change [ Adcition g
wmave - | PELOSI, MICHAEL J \rr NAME g
sTReeT ADDRESS | 2575 SOUTH TROPICAL TR STREET ADDRESS 3
CITY-ST-2IP MERRITT ISLAND, FL 0 CITY-ST-ZIP Lﬁ
TmE D [ Delete TIME [ Ghange [ Addition E:;
NAME PELOSI, LORRAINE NAME
STREET ADORESS 2575 SOUTH TROP]CAL TR STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 0 CITY-ST-2P
mET T T =TT [ Detete TILE ) Clchange [ Agdition
NAME PEI.OSI, MICHAEL J JR. NAME
STREET ADDRESS | 7470 N. HWY 2 # 101 STREET ADDRESS
ar-si-2p | COCOA EL 32027 CITY-S7-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY -S7-2IP
TILE O Delete TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supphed with this filing 4 Qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemen e apfl that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rece 75 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm powered .
i .
1w
SIGNATURE: 2t ,am@wm‘ s, L 5,/05, 427-03
| .~~~ SIGNATURE ANOTYRED GR PIITTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimg Phona #




