2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 A

DOCUMENT # 1,02487

1. Entity Nama
A-1 ELECTRIC MOTOR SHOP, INC.

Principal Place of Business Mziling Address

% STEVEN L. SWALLOWS LYNN SWALLOWS

227 W. BERESFORD AVE 1700 W EUCLID AVE
DELAND, FL 32720-7303 DELAND, FL 32720 US

AR A

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo Aopied For

59-2959391 Not Applicable

0 $8.75 Acdtionsl
Fee Raquired

5. Certificate of Status Desired

8. Name and Address of Current Reglstered Agent

227 W_BERESFORD AVE DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nare of ragistersd agant and il it applcatls, {NCTE: Ragursrad Agent signature reguirec when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be - AR B R e PR,
Al‘l.rF %Ey‘??o’éﬂ?&'&nﬁgggso.oo Trust Fund Contribution. O  Added o Fees ik :""tu'—ﬁ LR 3‘} -L:E_df =002 150,00
10. OFFICERS AND DIRECTORS |
TILE O
NAME SWALLOWS, STEVEN L.

STREET ADDRESS | 1700 W, EUCLID AVE
CITY-ST-2IP DELAND, FL,

TIME ov

NAME SWALLOWS, LYNN W.
STREET ADDRESS | 1700 W. EUCLID AVE
CITY-ST-71P DELAND, FL

TIMLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TIE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby cerh{z_that the information supplied with this filing doas not quality for tha exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the raceiver or trustee empowered to exelute this report as requived b-g- Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olhg#ike empowered,
SIGNATURE: _/_ /MA% vl ;/f‘ff/ B 52

NAME OF SIGNING OFFICER OR DIRECTOR Dayurea Phone #

L




