- FILED

I

ANNUAL REPORT | ecretary of State
DOCUMENT #M73970 = 04-23-2004 90256 024 ***150.00

1. Entity Name

AA+ STARTER AND ALTERNATOR, INC.

Frincipal Place of Business Mailing Address 2 4 0 5 2 3 3 3

1130 SSTATERD 7 1130 SSTATERD 7

HOLLYWOOD, FL 33023 US HOLLYWOOD, FL 33023 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0044995 Not Applicable
Zip Cauntry Zip Country i i $8.75 Additional
5. Certificate of Status Desired O Fee Required
&. Name and Address of Current Regi ed Agent i . 7. Name and Address of New Registered Agent__ TR,
- e T o S Name

RIVERA, JESUS D

1130 SSTATERD 7 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33023

City FLiZip Code

8. The above named entity subdmils this statement for the purpose of changing its registerad office or registered agent, or both. in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Swgnature, typed or printed name of registered agent and litls if applicable (NOTE: Regisiared Agent signature required when reingtating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Einanc.mg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP [ Delete TITLE [] Change [} Addition
NAME RIVERA, JESUS D. NAME
STREETADDRESS | 1130 S STATERD 7 STREET ADDRESS
CITY-S1- 219 HOLLYWOOD, FL 33023 GITY-$1-79
TIILE VP [ Delate TILE [ Change [ Addition
NAME RIVERA, MARYBELL NAME
STREET ADDRESS | 1130 § STATERD 7 STREET ADDRESS
CITY-S1-21P HOLLYWQOD, FL 33023 CITY-51- 2P
TITLE [T Delate TITLE [J Change [ Addition
NAME NAME
Ti~SIMEETADBRESS T T Y T T TooTm T s e e R TREE TADDRESS ™ e e
GITr-ST-2P CITY-5T-2IP
Hift3 [ pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-8T-2iP CITY-51-2IP
TIILE 1 peiste TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21f CITY-5T7-2IP
i [ Delete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the informalion
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowarad.

SIGNATURE: Dot Fone Margboy Rivem. 4//2Mo;/ 751 7352¢/3/

SISNATURE AN TYPED/OR PRINTED NAME OF SIGNING OFRIGER OR DIREGTOR Date’ 7 Dayteme Phane #

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am



