2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

| DOCUMENT # H83774

1. Enlity Name

WEST BROWARD ALTERNATOR, INC.

Principat Place of Business

% CHRISTIAN M. RERD
5900 SW 42N0 PLACE, BAY #1
DAVIE, FL 33374 S

Maiting Aodress

% CHRISTIAN M. READ
5900 SW 42ND PLACE, BAY #1
DAVIE, FL 33314 U5

FILED
Mar 13, 2006 08:00 AM
Secretary of State

MEHIR W R

DO NOT WRITE IN THIS SPACE

02142006 NoChgP  CR2EU34 (11/05)
4. FEI Number Appilad For
59-2836669 Not Applicatle

5. Cartficare of Siatus Desired

O $8.75 Addiional
Fee Raquired

6. Name and Addyess of Currecnt Registered Agent

READ, CHRISTIAN M.
5600 SW 42ND PLACE
BAY #1

DAVIE, FL 33314

DO NOT WRITE
iN THIS SPACE

the obhigations of registared agent.

SIGNATURE

8. The abave named entity submits this staternent for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. T am famifiar with, end accept

Srgnatusa, iyped or prvicd neme O registered agent =t MIS 1§ aponcatie

{NOTE: Pegatered AR SIgnatus M. e wher reimetatng} oarE

FILE NOWU! FEE 1S $150.00
Aftar May 1, 2006 Fee will be §550.00

@. Eleclion Campaign Financing
Trust Fund Contritiuticn,

$5.00 May Be
Added to Feas

10.

COITICERS AND DIRCCTORS

L 1

THLE
Hame
STREET ADDRESS

PO
READ, CRRISTIAN M. |
12200 NW 27TH CT.

oIy -57-2° PLANTATION, FL

[{1(&

NAML

SIPELT ADORESS
Gty - §7-2F

WILE

HAME

STREET ADDRESS
Gy -5i-2ip

—y

HILE

NAME

STREET AODRESS
CiTy-ST-2IP

TLE

HAME

SIREET ADDRESS
CiTy-ST-1p

N
ane

NANE

STREET ADORLES
Lny-§1-2P

_gooa0gesEs
(¥ 22/0E-800UG-004 150.@

DO NOT WRITE
IN THIS SPACE

changed, ¢ on an aitachmenfn

SIGNATURE: “Z,

12. 1hereby certily thel the indgrmation supplied with this fitt

dress, with # cther

ampowerad.

1he ) it Qoes nat qualify far the exemptions conlzined in Chapler 118, Florida Statutes. 1 further certify hat the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under cath: thatl [ am an officer ar director
of the carporaticn of the 71 lrusiee empowersg fo execwis This report as réquired by Chapter 847, forida Statutes; and thag ary mame appears it Biock 1 ar Black 1

v T2-06

7 5Y/—S8/-72

SIGNATURE ANG TYPEE OR PRINTED NAME OF SIONIRG DFFICER Ot DIRECTOR

Oxyrma Phone ¥




