e——— FILED
2004 FOR ﬁﬁgﬁf l&?’%ﬁﬁ_ﬂﬁ'ﬂo“ Jan 20, 2004 08:00 AM
. . : Secretary of State

DOCUMENT # F41190

1. Entity Name

TRANSISTOR REGULATOR/STARTER/ALTERNATOR
SERVICE, INC.

Principal Place of Business Mailing Addrass

5330 SILVER STAR RD 6330 SILVER STARRD
ORLANDO, FL 32818-3119 US ORLANDO, FL 32818-3119 US

(AR RUCH G

01142004 No Chg-P GR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE P yow—— Fopied ro1

58-2184281 Not Applicatie
, . $8.75 additonal
5. Certificate of Status Desirad ] B F\aqui:eclt

6. Name and Address of éunent. Eséisfen& Aguem ~
801 ORIENTA AVENUE DO NOT WRITE
ALTAMONTE SPRINGS, FL 32751 IN TH'S SPACE

8. The above named antity submits this statemant Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, énd accept
the obligations of registered agent.

SIGNATURE - : . : s T .

Bigrnture, typad o printed nama of registared agent and tide If appicable, (h{OTE‘. Registered Agent sIun»azu»ra required when reinslating) ) DATE .
FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May 8
After May 1, 2004 Foe will be $550.00 Trust Fund Sentribution. C Added to Fees
L1 0. OFFCERS AND DIRECTORS . |

fiTLE pP

HAME SUMMERS, CARLD

STREEY ADGRESS | £330 SILVER STAR RD UUQBQBDB???S

CiFy-ST-2F ORLANDO, FL 32818 ~ B E}ijei:}jﬂ#__gog-&a_aas ISU. DD

e S0

NAME SUMMERS, ARDIS E

STREET ABDRESS | 6330 SILVER STAR RD
CIty-sT-ap ORLANDO, FL 32818

TITE VP
NAME SUMMERS, RANDY

STREET ADDAESS | 6330 SILVER STAR RD

cy-sT-2¢ | ORLANDO, FL 32818 DO NOT WRITE
e IN THIS SPACE
STREET ADDAESS
Y5127
Wi

NAME

STAEET ADDRESS
CITY-ST-218

THE
NAME

STREET ADCAESS e
£TY-57- 2P /7

12. 1 hereby cerlify that the information sup] filing does no¥aualify for the exemption stated in Section 119 .07%3)(1]) Florida Statutes. | furiher certity that the information
indicatad on this report or supplerm; dd and accuralé and that my signaturg shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporation or the receiver pd to axe this report as required by Chapter 607, Florida Statutes; and that my name appears irs Bleck 10 or Block 17 if

changed, or on ar attachment smpowered.
(‘r’o 7/d98.5

SIGNATURE:
Doyirng Pricne #

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

= . e %o - > I .



