2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am

DOCUMENT # G64173

1, Entity Name
QUALITY STARTER AND ALTERNATOR SERVICE, INC.

Secretary of State

01-23-2006 90120 007 ***150.00

Principal Place of Business

23380 JANICE AVE
PORT CHARLOTTE, FL 33980

Mailing Address

1840 SOUTH COMBEE ROAD
LAKELAND, FL 33801

2. Principal Place of Business 3. Mailing Adcress

AT

Mt

Suite, Apt. #, etc. Suite, Apt. #, ete.

01032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2336598 Not Applicabie
Zip Country Zip Country . $8.75 Additional
— et — e . - e e e e — — e ,?‘ C._.?Tﬂ[?ata of Stal-J.Js_E)e_s_ﬁ[gd — D _ —Foo Required,_‘ —_
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

STANDIFER, R. THOMAS I
1840 SOUTH COMBEE ROAD
LAKELAND, FL 33801

Street Address {P.0O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title 4 apglicabla,

(NOTE: Rogtorod AQan Gignalure raquirad when reinsialing)

DATE

FILE NOW!I FEE IS $150.00 9. Elaction Campalgn F_inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE PVST 1 balete TILE [ change ] Addition
NAME STANDIFER, R. THOMAS || NAME
STREETADDRESS | 1840 SOUTH COMBEE ROAD STREET ADDAESS
CITY-5T-2P LAKELAND, FL 33801 CITY-ST-2P
TITLE D £ Delete TTLE 3 change [ Addition
NAME STANDIFER, R. THOMAS | NAME
STREET ADDAESS | 1840 SOUTH COMBEE ROAD STREET ADDRESS
CeTY-§T-21P LAKELAND, FL. 33801 CHTY-ST-2P -
TITLE v 1 Delate TMLE [ change ] Addition
NAME LOBOSCHEFSK), ALAN D NAME
STREET ADDRESS | 23380 JANILE AVE STREET ADURESS . .
CITY-57-2F CHARLOTTE HARBOR, FL. 33980 CITY-ST- 2P -
TITLE 7 Delete TITLE - [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Deteta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-§T-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify 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 oattr; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 ail other like empowerad.

SIGNATURE:

Aatar D, codesengrses

1-20-06 9 Ty 622-267

SIGNATURE AND TYPED OR PRINTEO NAME OF

OFFICER OR

Date Daytime Phone #




