2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # 650924

1.7 Entity Name

INTERSTATE BATTERY, INC.

Secretary of State

01-23-2004 90035 040 ***150.00

Mailing Address

407 N. JOHN YOUNG PKWY
ORLANDO, FL 32805

Principal Place of Business -~ - T

407 N, JOHN YOUNG PXwyY - - -~ =
ORLANDO, FL 32805

44003860

2. Principal Place of Busines 3. Mailing Address
| £33 el Wi —~  Samt”

L T

Suite, Apt. #, etc. Suite, Apt. #, elc.

DAVIS, ANDREW J.
407 MAGRUDER
ORLANDQ, FL 32805

01162004 Chg-P CR2E034 {10/03)
Seado Y
Clty & Stat ¢ City & State 4. FE( Number Applied For
m 7" ' 59-1965642 Not Applicable
{ ‘ Country &p Counlry 5. Cemncate of Status Desired g $8.75 Addilional
3Z I __Rav-al - _ - —_ e . - Fes Required' _—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

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

City

A

FL | Zip Code II

the chligations of registered agent.

8. The above named entity submits this statement far the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1am iam:har wlth. and accepl

v
smmw%%&ﬁéawfd D Mf"d
ignature, typed or prinied name of reg:st agenl and title if apphcsble ) (NOTE: Reagistared Agent signature required when renstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Elaction Campaign Finahcing
Trust Fund Contribution,

$5.tl0 May Be -

Added o Fees

10, - : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE opP 1 petete TITLE {1 Change [ Addition
NAME DAVIS, ANDREW J NAME

STREET ADDRESS | 8102 GALLEON DRIVE STREET ADDRESS

CATY-ST-2P ORLANDO, FL 00000, CITY-ST-2IP

Tme ST 1 Delete TITLE [ Change [ Addition
NAME DAVIS, BETTY J. NAME

STREET ADDRESS | 9102 GALLEON DR STREET ADDRESS

CITY-S7-21P ORLANDO, FL CITY-ST-2IP

TIE= = "~~~ - L= - — — e . OODeleter - - B TTLE~. . [ Change  [J Addition
NAME NAME LIRS ]

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CiY-ST-21P

TITLE O velele TLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change L] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-7P GITY-ST-ZIP

TImE [ pelete TITLE oo - . [3 Change [ Addilion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ¥ .

12. | hereby certify that the information supplied with this filin
indicated an this repert or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYJED OR PRINTED NAME CF SIGNING OF

ER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3){i, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation 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 11 if

JZAYAT)

Dale

72-273-

aytime Phong ¥




