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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2008 08:00 A}

A=A

DOCUMENT # H83774

1. Entity Name
WEST BROWARD ALTERNATOR, INC.

Principal Place of Busingss Mailing Address

% CHRISTIAN M. READ % CHRISTIAN M. READ

5900 SW 42ND PLACE, BAY #1 59800 SW 42ND PLACE, BAY #1
DAVIE, FL 33314 US DAVIE, FL 33314 US

IR AR

1192008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  Fwos

£9-2636669 Not Applicable
5. Cediticate of Status Desirad ] $8.75 Additional

Fee Requirad

T T e e

6. Name and Address of Current Registared Agent L I Rt

. s e e b L “'f_},':-l"
READ, CHRISTIAN M.
5900 SW 42ND PLACE Do NOT WRITE
BAY #1 :
DAVIE, FL 33314 IN TH'S 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 of registered agent :

SIGNATURE
Signature. typed or printed name of registered agent and tlia |l appicable. {NOTE: Registared Agen! signature required wnen renslaling} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TTLE PD .
NAME READ, CHRISTIAN M.
STREET ADDRESS | 12200 NW 27TH CT. LO0DNT3R0EE
Civ-Si-2p | PLANTATION. FL. 05/28/05-80013-007 150.%0
TITLE ’ . o
NAME
STREET ADDRESS
Cy-$1-2IP -
TMLE L
NAME '

s “ DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE ‘ : ’ IN THIS SPACE

TLE
NAME .
STREET ADDRESS : .
CITY-5T-2iP : : '

TINE . .
NAME , .'_- - Lo LT
STREET ADDRESS EAE Tan ST

Chy-$T1-2IP . . .o RIS SO

12. | hereby certity that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemepfal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ arn an officer or director

of the corporation or the receiver ustes gmpowered (gexecute thjptthort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment er i

SIGNATURE: v/, X-CB st 733(

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dais Caytime Phone &




