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e’ n .
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 05, 2005 08:00 AM

DOCUMENT # 688576 Secretary of State
1. Entity Name
INTERSTATE BATTERY SYSTEMS OF ORLANDO, INC.
Principal Place of Business Mailingﬁ.;kddress '
366 LOYD LANE 366 LOYD LANE
OVIEDOD, FL 32y65 US DVIEDO, FL 32765  US
T T — AR RRKARAC A
Suite, Apt. 4, BiC. Suite, Apt. #, etc. - 06282005 Chg-P CR2E034 (10/03)
City & State T City & State 4. FE! Number Applied For
59-2031410 _ Not Agplicably
Zip Country Zip T Country 5. Certficate of Status Desited [ ?3;’95:‘ :;:jecli‘tional
5. Name and Address of Current Registered Agent i T. Name and Address of New Reglstered Agent i
o ) Name ’
LOYD, DAN
366 LOYD LANE Sireet Address (P.0. Box Mumber is Not Acceplable)
OVIEDQ, FLI 32765
City ) FL Tﬁp Code

8, The above nimed entity submits this statemant for the purposé of changing its registered office or reglgtarad agent, or both, In the State of Floride. § am famillar with, and accept
the ubligations of registered agent - AN .

SIGNATURE — — — - _
Sigrature tyosd or printsg name of ragisleted ageat and Lllu if apalicablo {NOTE Regsicrod Agent signalura requitad whun ralnstaling) DATE
FILE NOW!lI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, Bl Added o Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ek P 3 pelete MLE Tl change T3 Addition
NAME }..OYD. DAN HAME
STREET ADDRESS | G668 LOYD LANE STREET ADDRESS
Ciry-$1-2P OVIEDO, FL 32765 CITY-§7-21P
e . O Detele e [ Change [ Addilion
NAME LOYD, LISA NAME LOrsnns7o4ss
s1RLET ADDRESS | (927 N LAKE JESSUP AVE STRLET ADDRESS 07 /05/05-80015-012 150,00
Gify-Si-ap QOVIEDOQ, FL 32765 Liry-51-219
TiLL ST O el TLE ) T Chenge [ Addilion
NARE LOYD, TRAVIS NAME
STREET ADDRESS [[927 N. LAKE JESSUP AVE SIRCET AUDRESS
ciry-ST-2p OVIEDQ, FL 32765 . CTY-5T-2Ip
TIMLE ' T petete TLE [J Change ~ 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CiY-57-2ip
e ) - " pelete WILE - (3 crange [ Additen
HAME NAME
STRCET ADDRESS STREET ADDRESS
CITY - §1-2Ip oTy-51-2p
T T pelee MLE T [ Change L] Acdition
HAME NAMEL
STREET ADDRESS STREET ADDRESS
CTy-S1.21P [ CIFY-5T-7IP
12. 1 hereby Certity thal the informatian supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 fusther certify that the informatin ©
vrldrcaredt)n this report or supplemental report is true and dccurale and 1hat my signaluse shall have the same legal etfect as it mada under oath, that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this repeort as required by Chapter 607, Florida Statutgs; and that my name appears in Block 1Q or Blogk 11 if
changed! or on an attachment with an address, with all o like empowered.
SIGNATURE: A ,%’DQ- 63005 4973441190
SIGNATURE AND TYPED OR PRINTED NAME OMSIGHING OFFIGER OR DIRECTOR v Dato i Daylime Phone &




