FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  F78721 Secretary of State

1. Entity Name 01-23-2003 90172 042 ***150.00
DAVIE BATTERY & ALTERNATOR, INC.

Principal Place of Business . Mailing Address
6325 SW 37 STREET ~ 6325 SW 37 STREET
DAVIE FL33314  ~ _ DAVIE FL 33314 U O L ,
2. Principal Place of Business 3. Mailing Address
(o225 SW 375t . 225 SW 315t ~
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stat ; City & Stat 4. FEI Numb, Applied For
—DC‘;LVIFCB, . PI ‘ DI&VC}.Z . F’ v t e 59‘2192042 Neot Applicable
N rd - l .
52%3 14 Cmays A g"@@ 1Y C&"tg A 5. Certificate of Status Desired [ fggg Adaitionzl
‘6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
;L:ggaqgglg}#égiﬁl- T Street Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33314
R . ‘ City FL | Zr Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ithe lei.alions of registered agent,

s.ia'NA%gHEx Pt Xl sttt 3B, 2], 2003

S;gnalur{typad or pnnled name of registered agent and title if aﬂcab\a {NOTE: Registered Agent signature raquired when reinstating) pate ¥

) * FILE'NOW!!! FEE IS $150.00
7 At ey 12008 Fob wi b S88000 * < - o | B Seioiom oy 9500 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ cekete TITLE " DOcnange [ Addition
NAME BLANKENSHIP, MICHAEL T NAME ;
stReeT aopress | 6325 SW 37 STREET STREET ADDRESS
orv-st-z¢ { DAVIE FL 33314 £ITY-ST-2P
TITLE D M elets TITLE [J Change [ Addition
NAME BLANKENSHIP, DANIEL R. . NAME
STREET ADDRESS ( 8325 SW 37 STREET STREET ADDRESS
orv-st-zp | DAVIE FL 33314 CITY-ST- 1P
TITLE O belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ' CITY-§T-2IP
TLE ) O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I R e e ST T a1
TILE 3 Detete TITLE e = [=}:-Change.. (3 Adgition |
NAME ‘ NAME
STREET ADDRESS : STREET AQDRESS
CITY-S7-2P CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

WaCUVTU

Ny

CR2E034 (10/02)

SIGNATURE: . FZ s 7l 72 Ton .U, 2003 (95Y$8)-5%

$£R OR DIRECTOR " Date Daytime Phone #



