2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L53818

1. Entity Nama

COLE'S STARTERS AND ALTERNATORS, INC.

Principat Place of Business =

C/O DONALD R, COLE — . -
9540 47TH AVENUE NORTH
ST. PETERSBURG FL 33708

Mailing Address

“C/O DONALD R. COLE
9540 47TH AVENUE NORTH
ST. PETERSBURG FL 33708

2. Prirncipal Place of Business

“a. Maling Address

I

|

LI

il

May 02, 2005 08:00 AM
Secretary of State

I

Suite, Apt #, etc, Suite, Apt. #, etc 1st MOORE CR2E034 (1 0/04)
Chy & State - City & Sato 4. FEI Number Applied For
. 59-2994080 Not Applicable
Zip Ceuniry 2ip Country " . $8.75 additlonat
B _ 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

COLE, DONALD R,
8540 47TH AVENUE NORTH
ST. PETERSBURG FL 33708

Street Address (7.0, Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity-sLTbmits this étafgm;ﬁtfor the-;ﬁurpose of changiné its reglsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ckligations of registered agent

SIGNATURE

Signature, Wasg of printgd ngme of Tegsieied agent &nd Lllu i applicable

INOTE Regstered Age~tt signature required whaen renstahng)

DATE

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be

O Added to Fees

10. TP ICERS AND DIRECTORS N K ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

HILE P . O peste Hite [J Change [ Addition
NAME COLE, DONALD R. Nk LOO006a% 1 42

STREET ADORESS | 9540 ATTH AVENUE NO. STKLT ADDRESS A5A03/05-80009-018 (50,00
TiTY-§1.1P Y. PETERSBURG FL | orstae

ot ST - 2 Delete HILE [T Change ] Addition
NAME COLE, RONALD C. NAME

STRECT ADDRESS | 310 B18T STREET NO. STHEET ADDRESS

VY- S1- 71 ST. PETERSBURG FL CITy-ST- 1P

ILE O oetete it [Jchange [ Addition
NAMC NAME

STREET ADORESS STREET ADDRESS

Ty - ST- 2P Ty -53- e

Wik T Delete HILE [Cchange ] Addition
NAME NAMZE

STREFT ADORESS STRLET ADDRESS

oI S1- TP CIFYST- IF

g 1 pelete 1Y [J changs  [] Addition
HME NAME

STRLET ADDRESS STREET AGIDRESS

Ty 57 21 LIv.ST 7P

i M Delete nTE [ change [ Addition
HAME NAME

SIRFF] ADDAFSS STREET ADDRESS

VY- 5121 CIlY-§7 7IF

12. | hereby cert?; that the |nformahon supplied wnﬂ': this f|||

indicated on

dc-es not qualify for the exemption stated in Section 119, DT(S](l) Florida Statutes. | further certify that the information

is report ar supplemental report is true an accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directer

of the corporation or the recelver or trustee empowerad to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachmept with an address, PI meowered
SIGNATURE: /E&M‘Q{Q

H—20-05" (927) 3¥U-2733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date

Daytrme Phone §




