2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # 759871

1. Enity Name

BATTERY DISTRIBUTORS OF AMERICA, INC.

- Apr 01, 2005 08:00 AM
Secretary of State

Principel Piace of Business _ Mailing Address

4319 40THST. - 1506 E. JACKSON ST.
TAMPA, FL 33610 .. THOMASVILLE, GA 31792  US

T = R T AL T -

DO NOT WRITE IN THIS SPACE

e [N NAMARIAARR IR

03282005 No Chg-NP CR2EQ37 (10/03)
4. FE! Number Applied For
59-2138011 Nat Applicable
; $8.75 Aaditional
5. Certificate of Status Desired B/ Poe riied

8. Name and Address of Current Registered Agent

HAYES, BRIAN T
245 E WASHINGOTN ST
MONTICELLO, FL 32344

DO NOT WRITE
IN THIS SPACE

8. The above named antiy submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florlda, |am famiiar with, and acecapt

the abligations of registered agent.

SIGNATURE - —
Signaurs, typed or privtect name of rogistorad agant and tlie | applicatia. (NOTE. Regi Agent & racuirad when rainstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o
Due by May 1, 2005 Trust Fund Contributon. Added 1o Foes

10. - CEFICERS AND DINEC10RS - - il

TITLE S . [

RAME BROOKS, ED T

STREETADDRESS | 1506 E JACKSON ST
GiTY-S7-2P THOMASVILLE, GA 31782

e P

HAME GLASS, KEVIN

STRELTADDRESS | 1508 E, JACKSON ST,
CIFY-57-2° THOMASVILLE, GA 31792

TIILE D

HAME GOOD, DAVID
STREETADORESS | 12275 NE 13TH AVE
UN-ST-2R | MIAMI, FL 33161

TITLE A"

NAME HEAD, DAVID
STREET ADDRESS | 4318 40TH ST
orv-5TZ | TAMPA, FL 33610

HILE D
NAME JOWERS, GERALD
STRECTADDALSS | 13178 W COLONIAL DR

CTY-ST-ZF | WINTER GARDEN, FL 34787

e D )

NAME CLARK, MIKE - -
STREET ACORESS | 5500 ORANGE AVE

GIY-SWP | FORT PIERCE, FL 34947

UONODIa4 57
D4/DLAH5-50064-005 70,00

DO NOT WRITE
INTHIS SPACE

12. | heraby cert'rg that the Information supplled with this filing does not quallfy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the Information
is report of supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer ar director
of the corporation or the segeiveroy trustee empawered 1o execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an atig -erraddiess, with alt other like empowered.

SIGNATUR

aj/za’/o( 22%.-225-/825

“Date Daytime Phone ¢




