FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # 650924 Secretary of State
1. Entity Name (03-21-2006 90047 006 ***163.75
INTERSTATE BATTERY, INC,
Principal Place of Business Mailing Address o
5336 OLD WINTER GARDEN 5336 OLD WINTER GARDEN
ORLANDC FL 32811 STE 4
2. Principal Place of Business 3. Malling Address
Suite, Api. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 {10/05)
City & State City & State 4. FE! Number Applied For
59-1965642 Noi Applicable
ap Couniry . ap Couniry 5. Cerlilicate of Staius Desired [j $8'75 Addit.ional
coo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, ANDREW J. " * .

5336 OLD WINTER GARDEN ROAD Street Address {(P.O. Box Number is Not Acceptable)

ORLANDO FL 32811

City FL - Zip Code

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

SIGNATURE
Sigriature. lyped 6r prelee name of registered agent and litle il appbeanie (NOTE Repsslerea Agem sipnatirg teoused when renstaing) DATE
FILE NOW!!! FEE'IS $15000 . ° - ., . o
; . i s ‘ 9. Eleciion Campaign Financin .

" After May 1, 2006 Fee Wil Be $650.00 . T e fig?o“gxfe
_Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ oelete TITLE [ Change [ Addition
NAME DAVIS, ANDREW J NAWMF

STREET ADDRESS (9102 GALLEON DRIVE STREET ADDRESS

CITY-57-2P ORLANDO FL 32818 CiTY-S1-29

TITLE ST O pelete TILE [ Change  [3 Addition
MAME DAVIS, BETTY J. HAME

STREET ADDRESS [9102 GAILLLEON DR STREET ADDRESS

CITY-ST-21P ORLANDO FL 32819 CITY-57-2IP

e s - O Detete - Uit [honange [ Adgition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIry-s1-2F

TITLE O Detete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE 7 Delete TITLE ] Crange  [] Additien
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7- 2P

IME O eiete SIRLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CEY-SI-2P CiIY-57-2IP

12. | hereby certity thal the information supplied with this liling does not qualily for the exemplions contained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under cath; that | am an ofticer or director
of the corporation or ihe receiver or llusiee empowered [0 exacule this reporl as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Bt Dayre  BerT DAvis 3-¢-y¢ 4p7.292-737¢

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER GR OIRECTOR Date Daytime Phang #




