2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90010 003 ***550.00

DOCUMENT # F41190 ‘
1. Entity Name i
TRANSISTOR REGULATOR/STARTER/ALTERNATOR SERVICE, »7

Principal Place of Business
6330 SILVER STAR RD 6330 SILVER STAR RD
ORLANDO FL 32818-3119 ORLANDO FL 328183119
us us :

Mailing Addrass

LUU/7I339

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Appliad For
59.2164281 Not Applicable
Zi| Count Zi Count| i
P ouniry s ountry 5. Certificate of Status Desired [} $8.75 Addlt:onal
Fes Required :
—-——————_.6.-Name and.Addregs of Current Registered Agent_ - o ae 7. Name and Address of New Registered Agent
Name o = ~ -
MORRISON, W.H. Street Address {P.0. Box Nurmber is Not Acceptable)
.BOt ORIENTA AVENUE - ,
ALTAMONTE SPRINGS FL 32751 ‘
- " City FL [ ZoCode
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.
SIGNATURE :
Signature, typed or printed name of registered agent ard litle if applicable. {NOTE: Registered Agem signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 16. Election Campalan Financi
Tax filing requirement and elects to da so. After September 12, 2001 Fee will be $750.00 et o oo fi'e?:?o“g?; Be
{See criteria on back) ﬁ/ Make Check Payable to Department of State ' . .
1. ) QOFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP ] Delete TITLE [l Change ] Addition
NAME SUMMERS, CARL D HAME
STREET ApDRESS | 6330 SILVER STAR RD STREET AGDRESS
CITY-$T-2IP ORLANDO FL 32818 CITY-ST-2IP -
TIME sD : [ Delete TITLE [ Change [T Addition
NAME SUMMERS, ARDIS E ‘ HAME
STREET ADDRESS | §330 SILVER STAR RD STREET ADDRESS
CITY-ST-2IP ORLANDO Fl_‘ 32818 CITY-ST-21P
J-TIE o TP eyl b~ ol 'Delatg "= @ MTE == 2] - - . - wmai = . zem— [2] Change -«[Z] Addition =|:
NAME SUMMERS, RANDY NAME '
STREET ADDRESS | 6330 SILVER STAR RD STREEF ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-Z4P )
TITLE [ Delete TITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP LCITY-ST-2IP
TITLE [3 celete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS “STREET ADDRESS
CiTY-ST-2IF CITY-ST-2P
TITLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowered 1o e

S, all oihelfike empowered.
can fieh e -
LT K 4

changed, or on an attach f with an ad

SIGNATURE:

&

TR

8-i17-0l

rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(gor) 998-5450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date * Daytime Phone #

AV 280v100

CR2E034 (5/01)

v
i
1



