2005 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED

Feb 14, 2005 8:00 am

DOCUMENT #

1. Enlity Name

650924

INTERSTATE BATTERY, INC.

Principal Place of Business

5336 OLD WINTER GORDON
STE 4
ORLANDO, FL 32811

Mailing Address

RD - 5336 OLD WINTER GORDON RD

STE 4

ORLANDO, FL 32811

2. Psincipal Place of Business

53306 0LY Winrer

GALoed 205356 GLB Wit Gadgen

LT

Secretary of State

02-14-2005 90048 014 ***150.00

TUVULI U a2

AU

Suite, Apt. #, etc. Suile, Apt. #, atc. 02012005 Chg-P CR2EQ34 (10/03)
City & Slate City & State 4. FEI Number Applied For

’ 59-1965642 Not Applicable
Zi ) i i

P Courtry dip Couniry 5. Certificate of Status Desired | $8.75 Additional
[ o - e — N e ] P s e 2T e FooRequired. o |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ’

DAVIS, ANDREW J.

5336 OLD WINTER GORDON RD

ORLANDO, FL 32811

Street Address (P.Ei. Box ﬁurﬂber is zlot Accepta?a a ]
@ ¥

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

 Signature, lyped or pr

ned nama of registered agent and Wl apphicable.

(NOTE: Regrslerad Agent signalure reguirbd when reinsialing)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees

10. ; OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES 7O OFFICERS ANC DIRECTORS IN 11

TIILE ‘1 DP [ Detete TiLE Wcmm}e [ Addition

HAME DAVIS, ANDREW J NAME

STREET ADDRESS, | 9102 GALLEON DRIVE STREET ADDRESS

wiv-s-2¢ | ORLANDO, FL 00000, OITY-ST-2p 22519

TILE | ST 3 Delete TWiLE [ Change gﬁ\dditmn

NAME DAVIS, BETTY J. NAME

STREET ADDRESS: | 9102 GALLEON CR STREET ADDRESS

CHTY-ST-2IP ' ORLANDOQ, FL CITY.ST-21P 325’[5‘

IiE ' 1 Detete AME [dchange [ Acdition
] HAME— s i o — - e e e o~ RCNAME == - S S =

STREET ADDRESS| A swmeer acoress

ar§I-Zp CIy-§1-2P

TLe O Delete TINE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QIrY-ST- 2P

TILE £ Delete TITEE (FCrange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-ZP CITY-ST- 2P

TIE | O Detela TITLE [J Change [ Acdition

HAME NAME

STREEF ADDRESS STREET ADCRESS

CITY-S1-29 CIPY-ST- 21

12. | hereby certily that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florica Stawtes. | further cestify thai ihe information
indicated on this repori or supplemental reporl is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered 10 exacute this report as required by Chapier 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowered.
)

BoZZ PDavie  BeTN _Qavis

,;—!Df—as’ 4p1.293. 33

SIGNATURE:

SIGNATURE AND frpeﬁ ©F PRINTED NAME OF SIGNING GFFICER OR DIREETOR

¥ Dayime Prone «

t



