FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
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DOCUMENT # H72601 (8)

1. Corporation Name

ADVANCE ALTERNATOR SERVICE INC.

AVTE TR IV B

Principal Place of Business Mailing Address
ADVANCE ALTERNATOR C/0 RIGHARD W. SIMMONS
1760 N HERCULES 1750 N. HERCULES AVE. N.
CLEARWATER FL 34625 CLEARWATER FL 34625 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Gualifiad
i (08/22/1985
2. Principal Plage of Bysingsg A 2a. a;lmg Address 4. FEI Number Applied For
@Mi_ﬁ@oéaﬁ 25] , N MCULES 59‘2573098 Nat Applicable
Sulle. Ap1. 4, elc. QU“(‘ Am el 5. Cenificate of Stalus Desired O $8'75 Aadttional

Feao Required

127]
Cty & State Cily & Stale ﬁr{ﬁ L 6. Elaction Campaign Financing $5.00 May Be
.= : 23] W Trust Fund Contribution Cl Added 10 Feas

COU””V é"g é\s" amg 8. This corporation owes or has paid the current year Intangible
37 q 29 7 j Personal Property Tax due June 30. ﬁ“(es |:| No

§. Name and Address of Current ﬁsglstereci Agom 10. Name and Address of New Registerad Agent
SIMMONS, RICHARD W 81} Nams
1750 N. HERCULES AVE. N. B2| Sireet Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34825
83

Zip Code

84| City 85

11. Pursuant to the provisions of Sectons 607 D502 and 6071508, Florida Statutes, the abave-hamed corporation submits this statemeant for the purpose of changing ils registered
office or registercd agent, or both, in the Stale of Horida, Such cha- 180 was authorizod by the corporation's board of diroctors, | hereby accepl the appointment as registered
agent. | am familiar with, and accopt Ihe obligations of, Scction 607.0505, Fiorida Statules.

SIGNATURE _ __ . L ) ~ .
Signalure Iypmi ar e |l ul ami o 1 r|w I O m W dlli I |I|I( INOTE . Hegisiared Agent signature regquired when reinstating) DATE

i2. ] OFFICT 18§ AND DIHTC10R38 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE P T oktete 1AYILE L] change L] Addition

NAME SIMMONS, RICHARD W 12 NAME

sweeropeess | 1078 N IDLEWILD DR 1.3 STREET ADDRESS

LITY-ST-ZiP DUNEDIN FL , 140TY-5T- 2P

TILE Vs [T oeLEve 2TTILE LI change L] Addition

NANE SIMMONS, ROBIN M 22 NAME

sweeeTanoress | 9078 N IDLEWILD DR 2.3 STREET ADDRESS

CITY-ST-2P DUNEDIN FL 2.4 CITY- 5T- 2P

TILE T OEETE 31TALE L3 Change [ Addition

NAME 32 NAME

STREET ABDRESS 33 STREET ADDRESS

CITY-S1-21P ] 54.GTY-$1-2P

TMHE [T DELETE 41TITLE [T Change [ Asdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- S1-717 ] 44 CITY-8T-2P

TILE - T DELETE 51THLE [Jchange [T Addition

NAME 53 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP -~ ) ] 54CI7Y-S1-2P

LE L1 DEtETE BATIILE Cd change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST- 2P S B4 LITY-ST- 2P

14, | hereby certity that the: information suppilice with this filing does nal qualdy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemenlal annual report is rue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an
officer or d|reclor ol the: corpralion or the igreives or tuttee ampowared 10 execute this repart as required by Crwer 607, Florida Statutes, and that my name appears in

Block 12 or Block 13if g i o afachiment with an address. ~ U‘
BB Siaven T Honge 2124924399

QICNATIIRE-

womsmenaone | May 07 1998 8:00am
ANNUAL REPORT Socretary of Sale Secretary of State

CR2E034 (10/97)




