- FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

Secretary of State

02-26-2004 90011 Q20 ***150.00

ANNUAL REPORT
DOCUMENT # G64173

1. Entity Name
QUALITY STARTER AND ALTERNATOR SERVICE, INC.

]
Principal Place of Business Mailing Address I?
23380 JANICE AVE 1840 SOUTH COMBEE ROAD
PORY CHARLOTYE, FL. 33980 LAKELAND, FL 33801
2. Principal Place of Business 3. Mailing Aduress
Suite, Apt. #, ato. Sutte, Apt. #, 8tc. 02022004 Chg-P CR2E034 {10/03)
City & State City & Staie 4, FEf Number Appiled For
: 59-2336598 Nt Appiitabie
Zip, Country Zip Gountry 6. Certilicats of Siatus Desired 13 - ??egfqmw
6. Name and Addresa of Current Reglatered Agent 7. Name and Address of New fagistered Agent
Narne
STANDIFER, R. THOMAS 1l _ _ S — —————
e _1MUZ-SOUTH-_C-OMB-E_E.REJADQ R e — ~~Street Address (PO Box Nurmber is"NotAcceplable) T
LAKELAND, FL 33801 :
City FL I Zip Code

8. The above namad entlly submits this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the Stale of Florida. | am faritiar with, and accem
the obligations of registered agent.

SIGNATURE
+ Sigraute, typed Of DU farme OF ikgisetad agera BNy T8 f appicabio. {NOTE: Rrgrtentd Agent Sgnatuts Euired wiveh (60SIBtng ) CATE
FILE HOWIl FEE IS $160.00 9. Etaction Campaign Financing $5.00 May e
After ..y 1‘ 2004 Fee will bs $330.00 Trust Fund Contribution. O Addad to Fees

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PVST O Deletn TME ‘ {JChange [ Addition

NAME STANDIFER, R. THOMAS #l NAME

STRECNIRORESS | 1840 SOUTH COMBEE ROAD STREET ADDRESS

ore-sT-9F | LAKELAND, FL 33801 CITY-§T- 2P

me 1t [D [ Detete me - O ctange 3 Aatitlon

KAME STANDIFER, R. THOMAS il NAME

STREET ADDAESS | 1840 SOUTH COMBEE ROAD STREET ADDRESS

GiFy-51-2% LAKELAND, FL 33801 CITY-5T- 1P

T A [ Delete THLE ) [T change [ Addition

RAME LOBOSCHEFRSKI, ALAND HAME

STREET ADDRESS | 23380 JANILE AVE STREET ADDRAESS ) . :
— | om-sr-zr ~ | CHARLOTTE HARBOR, FU 33680 T T § orstze

e {1 Deleta TE R [JCharge 3 Addition

NAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7IP CITY-51-2P

TTLE 3 Deiate TLE [ Chage T3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LAY-S7-2P CTY-5T-7P

TmE T3 petate TIE [ Change 7] Addition

HAME NAME

STHEET ADDRESS STREET ADDRESS

Py -ST-2P Ciry-57-29

12. 1 hereby centify that ihe information suppiied with this fiing does not gqualify for the exemption siited in Section 119.07(3)0), Fldrita Statutes, | further centify that the informatien
indicated on this report of supplemental report is true and accurate and that my signature shall have the same fegal eflect as if made under oath; that { am ar officer or direCtor
of the corporation or ibe receiver or frustes empowered io execute this report ax required by Chapler 807, Floride Baiutes: and fhad sy reme appears in Biock 10 o Block 11 6
changsd, or on an eftachment with an address, with all other like empowered.

SIGNATURE: Sa~ P, ZLobwepe __Pras D, | oGeconeme 2-24- oY A, - 629-2677

SWINATURE ANG TYRED OR PRINTRD MAME OF SIOMING OFFICER OR DIRECTOR Dare Daytma Brans




