2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 28,2008 8:00 am
DOCUMENT # F08001 S ecretary of State

1. Entity Name sk K
FORT WALTON ALTERNATOR & STARTER SERVICE, 04-28-2008 90329 041 ***130.00

INC.

Principal Place of Business Mailing Address

NC. NC. :
28 HOLLYWOOD BLVD. S.W. 28 HOLLYWOOD BLVD. S.W. :
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548 K .

O

04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  F——— —

59-2044756 Not Applicable
i ; $8.75 Addttional
o _ L ) . _ _ 7 5. Certificate of Status Desired a Fee Required

8. Name and Addross of Current Registerad Agent

§520 CONGRESS STREET DO NOT WRITE
GULF BREEZE, FL 32561 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, Iyped or prifite nama of registerad agant BN titk if applicable. (NOTE: Registered Ager signature recuirad when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contriution. [ Added to Fees
10. QFFICERS AND DIRECTORS K
TITLE ST
NAME ROBINSON, PRISCILLA L

SYREET ADDRESS | 5820 CONGRESS ST
CITY-ST-27P GULF, BR

TITLE VP

NAME ROBINSON, GREGORY
STREETADDRESS | 1847 DIPLOMAT
GITY-§T-71P GULF BREEZE, FL 32583

TITLE P -- - —_ - . -
HAME ROBINSON, JEFFREY

TREET ADDRESS | 5824 CONGRESS ST
;w-sr-zw GULF BREEZE, FL 325638 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS

ciy-8r-7p

TME

NAME

STREEF ADORESS
ciy-ST-2IP

WILE .-
MNAME

STREET ADDRESS
Ciry-sT1-2P

12, | hereby cert‘rfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executs this rapor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Aéw%_% T Melaa s Y2505 (758243 fa2x
_— ———

ONPRINTED OF SHINING OFFICER OR DIRECTOR " Daytime Phone #




