o
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H72601

1. Entity Name

ADVANCE ALTERNATOR SERVICE INC.

-

Principal Place of Business

1750 N, HERCULES AVE
1750 N HERCULES
CLEARWATER FL 33765
us

Mailing Address™ 7 TR,
1750 N. HERCULES
1750 N. HERCULES AVE. N.
CLEARWATER FL 33765 i )
us R T

2. Principal Place of Business

1922 Sherwood S

3. Mailing Address

98 ¢ h@r@d &t

Suite, Apt. #, aetc.

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90059 016 ***150.00

FF T

AR

DO NOT WRITE IN THIS SPAGE

LN
[

B3

City & State City & State . 4. FEI Number 59-2573098 Applied For
c-\ CALW a_;(—ﬂ_(—, FZ/ c-\ eal Na‘Ler q’» Not Applicable
Zip Country Zip ’ Country $8_75 Additional

337685

5. Certfficate of Status Desirad

O

Fee Required

LS

‘6. Name and Address of Current Reglstered Agent

~7. Name and Address of New Registered Ageht™

SIMMONS, RICHARD W
1750 N, HERCULES AVE. N.
CLEARWATER FL 34625

Nama \JOhV\ H'K.@

Street Address (P.0). Box Number is Not Acceptable)

1922 Sherwesd Ot

YOlearwake”

FL

25 %ode

8. The above namec entjty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
: :o g 2
SIGNATURE

JohnpMuks resudent

Signature, typed or printed hama of registerad agent and title if applicable.

{NOTE: Registerac Agént signaturg rﬁ’quirad when reinstating)

DATE

8. This cerporaticn is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS | K2
TMLE P ] B Delete TITLiE 4 . ] Change  [%ddition
NAME SIMMONS; RICHARD W NAME John Hieks
sThee ooress | 1078 N IDLEWILD DR sTREET ADDRESS | |9 B2 Shernveod S+,
orv-st-7p | DUNEDIN FL ovstar (Ol easwdater, 1 33 %S
TE Vis j 4 Detete e vTs O change T Addition
NAvE SIMMONS, ROBIN M AV Sie.ghnde T. Huiks
staeer aovess | 1078 N IDLEWILD DR stoeer aoohess | 1 9@ Shenveed S+.
orv-st-2» | DUNEDIN FL on-stze | Cleanndater . BBUS
TR e i 2 & 2o - T T e memE .—,E-Detele- e - ==, .. o - ."" -— I ] *D-Cha-ngef:—' Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-2IP
TITLE [ Delete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITy-81-2IP
TIMLE [ Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certity 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 corporation or the recelver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q370264

CR2EQ34 (10/00)

<hanged, or on an attachment with an addreass, with aj other like empowered.
SIGNATURE: Eﬁw)ﬁj.»_é John Hieks Jam A5, 2%01 727- Y43 +,34¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




