. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F41190 Apr 28,2008 08:00 AV

1. Entity Name
TRANSISTOR REGULATOR/STARTER/ALTERNATOR Secretary of State

SERVICE, INC.

Principal Place of Busiress Mailing Address
6330 SILVER STARRD 6330 SILVER STAR RD
ORLANDO, FI. 32818-3119 US ORLANDO, FL 32818-3119 US

GG TR RHVR D ERARFR A

04182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopedFor

59-2164281 Not Applicable

$8.75 additional
Fee Required

5. Centificate of Status Dasired (|

6. Name and Address of Current Registered Agent

MORRISON, W.H. " DO NOT WRITE

801 ORIENTA AVENUE

ALTAMONTE SPRINGS, FL 32751 IN THIS SPACE

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

SIGNATURE

Signatuta. typed of printec nama of ragistered agant anc tle if apphcable. (NQTE: Registared Agant signatura requirad when roinstating) DATE |
|
FILE NOW!!l FEE IS $150.00 9, Elgction Campaign Financing $5.00 May Be UI]BDUDBquSi
After May 1, 2008 Foeo will bo $550.00 Trust Fund Contribution. | Added to Fees DS e"lg.-’WjB*B‘:’DUE'DUE ].SD . UU
10. OFFICERS AND DIRECTORS |
TTLE opP
NAME SUMMERS, CARLD

STREET ADDRESS | 6330 SILVER STAR RD
CITY-ST-21P ORLANDO, FL 32818

TILE SD

NAME SUMMERS, ARDIS E
STREET ADDRESS § 6330 SILVER STAR RD
CITY-ST-2IP ORLANDOQ, FL 32818

TITLE VP
NAME SUMMERS, RANDY

STREET ADDRESS | 6330 SILVER STAR RD '
CITY-STA-IIP ORLANDQ, FL 32818 DO NOT WR|TE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21F -

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME

STREET ADDRESS ,
CITY-ST-2P o

12. | nereby certfy that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furthar certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as f mads under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empewerad to execute this report as required oy Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ggdresg, with bil other Like empowered. )
SIGNATURE: M/@ 9%?3;@8 () 298-5%20

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phare #




