FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # G64173 01-22-2008 90079 009 ***150.00
1. Entity Name
QUALITY STARTER AND ALTERNATOR SERVICE, INC.
Principat Place of Business Mailing Address “““'0 | S
23380 IANICE AVE 1840 SOUTH COMBEE ROAD - m
PORT CHARLOTTE, FL 33980 LAKELAND, FL 33801
R LI TR
Suite, Apl. #, etc. Suite, Apt. #, eltc. 01022008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2336598 Not Applicable
Zp Countty 4p Country _5._Cerlificate of Status Dasired‘ a _s_s;l.s—‘n_‘@@’f‘a'—k
R _— Fee Required
8. Namg and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
STANDIFER, R. THOMAS I -
1840 SOUTH COMBEE ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL. 33801 .-
A
City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famfiiar with, and accept
the obligations of registared agent.

SIGNATURE s
e, yped or Dfrigd AT o regtaract spant and tiia f apolicaDkd (NOTE: Reg Agant i ragared whn g} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 My Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE PVST T petate TTRLE [ change [ Addition
NAME STANDIFER, R. THOMAS || i NAME
STREETADDRESS | 1840 SOUTH COMBEE ROAD STREET ADDACSS
CITY-ST-21P LAKELAND, FL 33801 CITY-ST-2IP
TITLE D O pelete THLE [JChange [ Addition
HAME STANDIFER, R. THOMAS Il HAME
STREET ADDRESS | 1840 SOUTH COMBEE ROAD STREET ADDRESS
CITY-5T- 2P LAKELAND, FL 33801 CHY-§T-2°
mie v O pelete TLE O change  [J Addition
NAME LOBOSCHEFSKI, ALAN D NAME
STREET ADDRESS § 23380 JANILE AVE STREET ADDRESS
CTY-ST-TP CHARLOTTE HARBOR, FL 33980 CITY-ST- 2P n
L O] petete TTLE viee gresdenj O Chenge  BRAdditian
NAME HAME Horejd L~t_4-106c167 Jr.
STREET ADDRESS sTRectanoress (273 0 Tonicit AV
CITY-ST-2P CITY-§7-2P “hpe lo 11 der&f K 339&c
WILE 0O pelete TITLE 4 [T Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIfY-§T-21P
LE I oelste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with this fling does not quaiity for the exemptions contaired in Chapter 119, Florida Statutes. i 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 cath: that | am an officer ot director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Q4<a. Dras D, (atoscncfits (-1%-¢% Y4y 3222677

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #




