2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000005629 Mar 04, 2004 08:00 AM
1. Ently Nare Secretary of State
GPL ELECTRIC STARTERS, INC.
Principal Place of Business Maumg Adgress - B
1220 TANGELO TERR 1220 TANGELO TERR
SUITE A-10 SUITE A-10
DELRAY BEACH F1. 33444 DELRAY BEACH FL 33444
Sutte, Apt. ¥, etc Suite, Apt # atc, - MOCEE CR2E034 (11/03)
Cily & State City & State 4, FLI Mumber Applied For
65-1084105 Not Applicable
Zip Country Zip Couniry 5. Cerfificale of Status Desired | gese gfqlﬁ?:énonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent .

Mama

gd%ﬁi_gbggggg% S&ID STE 325 Strest Addresa (P.0, Box Number is Not Accptable) T

BOCA RATON FL 33431 S

City o FL ' Zip Code

8. The above named entity submits this staternent for the purpese of changing its regisfered office or registerad agent, or bath, in the Stats of Florida. 1 am familiar with, an Wept
the obliganons of registered agent.

SIGNATURE . . . - . - e . -
Signature typed or prirted name of regrstered agoeat and tille  apphcable (NOTE, Reg:stered AGen| signature réquited when reinstaring) RATE
FILE NOW!!! FEE IS $150.00 | - o o
Ater ay 1, 2004 Foo willbo $55000  ° o Soctn Complgr sy $5.00 oy oe

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADD&T!ONS/CHANGES TQ OFFICERS AND DERECTORS Nis
TINLE D 7 Delete TiLE Ol Change 11 Addition
MAME LUTKE, GARY MAME
STREET ADGRESS | 1220 TANGELC TERR . STREET ADDRESS UDQ{]QDD?SBEE
CIrY-ST-2IP DELRAY BEACH FL 33444 . CiTY-ST- 24P QB"? [M-" U"}“‘BBE}UE“‘DlE 150, ﬂU
TME ’ O Dele(g{ N T [ Change DAddnmn
NAME NAME
$TREET ADDRESS STRFET ADDRESS
GITY-ST-21IP oITY-81- 2P
T 3 elete. F o Ol hange L1 Addition
HAME NAME
STREET ADDRESS ' SIREET ADDRESS
EY-5F-Zip CIFY-ST-2iP
Tme T O Dekete TILE I Chage [ Addifion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST. 217 CITY-ST-21P
1me - T ' [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CiTY-§7-2IP CiFY-ST-2P
TILE Closete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-21p

12. | nereby certify that the information supplig
indicated an thig report or supplemental /&
of the ¢arporatian gr the receiver or trugf
changed, or on an attachmepi-witan

SIGNATURE?.‘J[ — —— — — .
d SIGNFUHE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone 4 .

g does not qualify for the exemption stated in Section 118.07(3)i), Florida Sialutes. i fusther certify that b’\e mformateon
d accurate and that my signature shall have the seme Jegal effect as if made under oaihy; that | am an officer or director

Treewte this report as required by Chapter 607, Flarida Statues; and that my name appears in Block 10 or Block 11 if
Olher I|ke empowered.




