™

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 08, 2003 8:00 am

DOCUMENT #  H72601 ecretary of State
1. Entity Name 04-08-2003 90094 012 ***150.00
ADVANCE ALTERNATOR SERVICE INC.
Principal Place of Business Mailing Address
1982 SHERWOOQD ST 1982 SHERWOOD ST
CLEARWATER FL 33765 CLEARWATER FL 33765
2., Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, eto. O] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEl Number Applied For
' 59-2573008 ) Not Applicable
Zip Gountry 4P Counry 5. Certificate of Status Desired d $8.75 Additional
) Fee Required
. — .6.. Name and Address of Current Registered Agent . 7 Name and Address of New Regislered Agent
Name ’ o ’ : T
HlCKS, JOHN Street Address (P.O. Box Number is Not Acceptable)
1982 SHERWQOD ST
CLEARWATER FL 33765
City FL Zip Code

8. Tha above named enmy su.bm:ls this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of reglslered qgent

i

SIGNATURE N
) . . Signature, typed or pri 1164_ name of registered agent and litle it applicabla. {NOTE: Registared Agent sighature raquired whan reinstating) DATE
A - —
Aﬂzl!ll-\sarg?;(!)!(i igsvlﬁlusg;;gm 9. Election Campaign Financing $5.00 may Be
| Trust Fund Contributiorn, O Added to Fees
Make Check Payable to Flt“;rida Department of State
10, .. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND RDIRECTORS IN 11
TMLE P N I Delete TILE ) change [ Addition
NAME HICKS, JOHN NAME
staeeT aporess | 1982 SHERWOOD ST STREET ADDRESS
crv-st-2F | CLEARWATER FL 33765 CITY-ST-2IP
THLE VTS O Delete TITLE {J Change [ Additien
NAME HICKS, SIEGUNDA NAME
STREET ADDRESS | 1682 SHERWODOD ST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-ZIP
T [ Detete TITLE X [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
+ CITY-5T-2IP et e ot S G OTYSTEP, | e e
TITLE O pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
WiLE i O Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS | ‘ STREET ADDRESS
CITY-S1-2IP ‘ CITY- ST- 28

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accourale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr;lr tpastes empowere? to ?ime this repoat as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1 like empowered.

changed, or on an attachpent wi
SIGNATURE: 7(‘2 ; TENEATEQUIRIZ b ek S X X 727- 42634

SIGNATURE ANDTYPED OI{&R!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- NIOUUFS

nv

CR2E034 (10/02)



