2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F78721

DAVIE BATTERY & ALTERNATOR, INC.

Principal Place of Business

DAVIE-FL-300H

Mailing Address

HPO-CW-0aFHAYE
—OAVE-FE-000+H-

FILED
Mar 22, 2002 8:00 am
Secretary of State

(03-22-2002 90060 035 ***150.00

CLE G

(UMMM A

2. Principal I;Iace of Business— |~ 3-MailingAddress « T .~ - _.aa ... -
L3 X. 25 Sk i e
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
\l e, F\-— b&\\ e, . vl—- 58-2192042 Not Applicable
Country i Country - | $8.75 Additional
5. Certificate of Status Desired a " N
3B : | WA 3331 | GSA
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B KENSHP’ MICHAEL T Street Address (B.O. Box Nu bgr\is cceptable)
r4420-SW-G4TH-AVE 2
—BAVIE-F-33344~

AN TR Y

FL

Zig Code !

SIGNATURE

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, typed or printed name of registsred agsnt and titie if applicable.

(MOTE: Registerad Agent signature required when reinstating)

DATE

Tax filing requarement and elects 16 do so.
{See criteria on back)

|

.9, This corporation fs eligible to satlsfy its Intangible

Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00 10,

R i e
Trust Fund Contribution.

.Electjon Campalgn Flnancmg

-.55.00 May Be_
Added to Fees

"\l

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Defete me JK change [ Addiion | S
NAME BLANKENSHIP, MICHAEL T NAME S\' =3
STREET ADDRESS | A420-SW-G4FH-AVE sweeroviess | 63D SO I §
om-sr-zp ~BAVIEFL-00000~ oStz TR ve, \JL_, 233414 §
TIMLE D [ nelete TITLE M Change (] Addition | ¢5
NAME BLANKENSHIP, DANIEL R. NAME
STREET ADDRESS 44 20-SW-B4TH-AVE smeer ooess |Lo DS W 3 S-\'
CITY-ST-2P 00000 CITY-ST-2IP \S\
DAVEE L Moune. YU 3323 _

TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T- 2P
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP

_TITLE - . CLDetete N B o __ lchange__ .[J.Addttion.|,___
NAME HAME . i :
STREET ADDRESS STREET ADDRESS

L OITYISTEZP CITY-ST-7IP _
tqmes e e [ Delete TMLE [JChange  [J Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP

SIGNATURE:

“13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repent or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

S-1-02.

(954) 53/~ 5%

D OR PRINTED NAME OF SIGNIyé OFFICER OR DIRECTOR

Data Daytime Phona #




