FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ;7} FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT / Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # r78721 (0)

1. Corporation Name

DAVIE BATTERY & ALTERNATOR, INC

T,
-Eow }!‘f“

Pringipal.Place gf Business ’ Mailing Address
EEYE8T LG TH av 4420 SW 64TH AV
DAVIE FL 33314 DAVIE FL 33314-~3438
. DO NOT WRITE iN THIS SPACE
3. Dale Ingorporaled or Qualified
N ¥a) N W, W. .
2. Poncipal Place of Busingss 2a. Mailing Address 43‘?%%9? rsos Applied For
1] 26 59-2192042 Mot Applicabla
ite. Apl. #, et Suie. Apl ¥, etc. ith
Suile. Apt 4, el Ll At H, gl 5. Certificate of Status Desired am| $8.75 Avationar
;ﬂ ;l Fee Required
City & State Cily 8 State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Gountry 2ip Country B. This corporation owes or has paid the current year Intangible
_zEl 25 a 30 Persanal Property Tax dus June 30. D vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
BLANKENSHIP, MICHAEL T
4420 8W 64TH AV 82| Streel Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314 5
¥ 84| City FL 85| Zip Code

11, Pursuant lo the provisions of Seclions 607 0002 and 607.1508, Florida Stalulgs, the above-named corporation submits this statement for the purpose of changing its registered
office or reffislered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registerad
agent. | am famihar with, andl accept the obligations of. Section 607 0506, Florida Statutes

SIGNATURE

CR2ED24 {10/97)

Srgnaties tygead e gnndest Faene o e bl e and WIe 1 apgleable o (NOTE Hegistered Agent signature required whor reinstatingy DATE
12. QFHICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE. DP O oeLete LUTILE LY change T3 Addition
NAE BLANKENSHIP, MICHAEL T 12 NavE
SIFRDS |SW “—T B AV 1.3 STREET ADDRESS
CiTY-ST-7P 14C1Y-ST-2IP
TN ;A VIE_Fl - O DeLete 21TILE T Change  LJ Addition
Nl BLANKENSHIP, DANIEL R, Zzte
SIREE A0y S SW64TH AV 23STRLE | ADDRESS
CITY-ST- 2P 2 ACITY-8T- 2P
TITE BAVIE—TFL — X 317ILE CI Change [T addition
NAME D 32 KANE
st Eunbﬂéss BLANKENSHIP, JERRY 33 STREET AGDRESS
CIT;&-%P Sw 64 TH AV 34.C11Y-51-2P
TITE AVIE TL L] DeceTe 41TITLE L] change  TJ Adaiticn
NAME 4 2 NAME
STREET ADDRI S5 4.3 STREET ADDRESS
Gy -51- 7P 44C/1Y-8T- 2P A )
TTLE LY DECETE 5 1TIILE Char LT addition
NAME & 2 NAME
STAFET ADDHI S5 53 S1RELT ADDRESS %VX?
CITY -§T- 7IP b4 DTy -51-2IP
TILE [0 oeLETe 61 TLE SO0 T F e T Asdition
nawE 57 NAN -03/19/98--01020--02¢
STAEET ADDAESS 6.3 SIREF1 ADDRESS k150,00
CITY-51-7iF 64 CHY-ST-2P
14, [ hereby cortify thal the infarmaton supphed wt this filing docs nol qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the information

indgicated on his annual repeyl or supplemental annual report is rue and accurate and that my signalure sha!l have the same legal effect as if made under oath: that | am an
olficer or direclor of e corporabion or 1he Fecever of frusiee empowered to execule this report as required by Chapter BO7. Flonda Statutes, and that my name appears in
Block 12 or Black 1310 changed, or o0 an attachment wilh an address

.
SIGNATURE: x \W ltrnkin - -
&N ATURE AND TYPED OR PRINTED NAME QOF SIGNING, FICER OR DIRECTOR Date Daytime Frione: #




