2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H72601

1. Entity Name
ADVANCE ALTERNATOR SERVICE INC.

Apr 16, 2007 08:00 A
Secretary of State

PrinGipat Place of Business

1982 SHERWOOD ST
CLEARWATER, FL 33765 US

Mailing Address

1982 SHERWOOD ST
CLEARWATER, FL 33765  US

DO NOT WRITE IN THIS SPACE

o

LA LA R - SR TR N R e 2T R

AR NOh

04122007 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

$8.75 adqditional
Fee Required -

4. FEt Number
59-2573098

. 1. 5._Certficata of Status Desired _ _ [

€. Name and Addross of Current Registered Agent

HICKS, JOHN
1982 SHERWOOD ST
CLEARWATER, FL 33785

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signalure. typed or prinlec name ol regisiorad agent and ttle | applicable.

(NOTE: Reglsterad Agent signature required when remslaling} . . DATE

9, Election Campaign Financing

FILE NOWI! FEE IS $150.0
o $150.00 Trust Fund Contribution.

" After May 1, 2007 Fee will be $550.00

55.00 May Be -

Added to Feas

10, QFFICERS AND DIRECTORS |

TITLE P

NAME HICKS, JOHN

STREET ADDRESS | 1882 SHERWOOD ST
CIry-51-21p CLEARWATER, FL 33765

TITLE VTS

NAME HICKS, SIEGLINDA

STREET ADDRESS | 1982 SHERWOOQD ST

CITY . 5T-21P CLEARWATER, FL 33765

TITLE

NAME

STREET ADDRESS
Cly-s1-2IP

TITLE

HAME

STREET ADORESS
CITY-ST-2iP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE . !
NAME ' '
STREET ADDRESS |
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

o HOORONTE154
(4,725, TI7-8007T-024 150,00

N

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this repor or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an otiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blcck 10 or Block 11f

changed, or on an attachment with aryaddress, with all sther lifge empowerad.
Tl e Tohn Hids
SIGNATURE: ohn *i

13-07  721-44% 634y

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayume Phorg ¥




