Palled

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Jan 22,2004 08:00 AM

DOCUMENT # F78721

1. Entity Name
DAVIE BATTERY & ALTERMNATOR, INC.

Secretary of State

Mailing A,dd;;esus
6325 SW 37 STREET
DAVIE, FL 33314

Principal Place of Business

8325 SW 37 STREET

DAVIE, FL 33314 WS us

DO NOT WRIT

6. Name and Address of dunen‘t- ﬁ‘eg"iggqreq Agent _

AN ER AR AT

01112004 Mo Chg-P CR2EQ34 (10/03}
4 FElNumber B Apphed For |
59-2182042 nat Applicable
. . $8.75 Adgitionad
5. Certifficate of Stalus Desirad 0 Fes Required

BLANKENSHIP, MICHAEL T
6325 SW 37 STREET
DAVIE, FL 33314

DO NOT WRITE_

IN THIS SPACE

ihe obligations of registered agent.

8. The above named entity submits this statement ro; the purpose of changing s registered office or reg;iszsred agent, or both, in the State of Florida, | am familiar with, and 2ccept

SIGNATURE -

AgRTn Byl rexquired When rel

ignatura, tined of peinted name of registersdd apend znd Yo ff appiicatia, MOTE. Regh

i

$. Elacticn Campaign Financing

FILE NOWN! FEE IS $150.00 Trust Fund Contribution,

Aftor May 1, 2004 Fae will be $550.00

$5.00 May 8o
Added 10 Fees

10. OFFICERS AND DIRECTORS ]
HiH
NAME
STREET ADDRESS

Civy-ST-2P

TE

NAME

STREET ADDRESS
Cory- §T-2iF

bp

BLANKENSHIP, MICHAEL T
6325 SW 37 STREET
DAVIE, FL 33314

34

BLANKENSHIP, DANIEL R.
6325 SW 37 STREET
DAVIE, FL 33314

TMLE

HAME

STREET ADDAESS
CITY-ST- 2P

-

URE

NAME

SIRLET ADDRESS
CiTY-§T- 279
Uk

NAME

STAEET ADDRESS
Cny-S7-219

HILE

NAME

SIREET ADDRESS
CI¥-SI-0F

loooooaioads L
01/22/04~800P8-065 150, 0

DO NOT WRITE
IN THIS SPACE

12, | hereby cerﬁ{glthal the information supplied with this ﬁling
indicated on

changead, ar on an attachmant with an address, with gil other like empowered,

SIGNATURE:

does not qualify for the exempticn staled in Section 119.07(3)7, Plorida Statutes. | further certify that the Information
iz report of supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under ath; that | am an cificer of director
of the corporation or the raseivar or frustes empowered {o execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111

D NAME OF SIGNING OFFICER ORt DIRECTOR 7

I Lrtlarshly /=02 Sy 585359

Daytne Phoria #
il P TR i - -




