2007 FOR PROFIT CORPORATION
ANNUAL REPORT
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DOCUMENT # P01000089274

1. Entity Name

BATTERY ZONE FL, & SA INC.

Mailing Address

20856 N RAND RD
BARRINGTON, IL 60010

Principal Place of Business

26 GATESHEAD DR
BRIDGEWATER, N 08807
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2. | hereby certfy that the information supplied with this fiing does ot qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
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