2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 09, 2005 8:00 am

DOCUMENT # P02000128012 Secretary of State
! Entiy Name 05-09-2005 90290 041 ***150.00
BATTERY EXPRESS, INC. o '
Principal Place of Business Mailing Address !
1932 NW 9TH STREET 1932 NW 9TH STREET : 4
FT LAUDERDALE FL 33311 FT LAUDERDAIS_E FL 33311 5 U 0 5 071 0
o R R A
Suite, Apt. #, etc. Suite, Apl. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State . 4. FEI Number Applied For
R 85_0478781 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | ‘E‘i ;’esqaf:c"""“a'
6. Namea and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
. Name 3"
JOYNER, ELTON R’ JOuheC, f \S lon R
1932 NW 9TH STREET Street Addrrsq(l%dﬁx quasass NoqcfﬁziableS{—rt C""
FT LAUDERDALE FL 33311 ) -
s, ; ci
v . Lavderdale  FL|%%33\\

B 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.

L

SIGNATURE
' R Swgnatura, typad or printed nama of registered agent end litie i apphicable {NOTE Regusterad Agsnl sighalure reguired whan einslating} DATE
FILE NOW!!! FEE IS $1.50.007" . . ) )
- L 9. Election Campaign Financin 5.00 Mav B

.- After May 1, 2005 Fee. Will Be $550.00 Trust Fund Contr?buﬂon. I%I fdded to F:is ¢
| Make Check Payable to Florida Department of State s

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE PD O pelete TITLE I change  [J Addition

NAME JOYNER, ELSTON R NAME

STREET ADDRESS | 1932 NW 9TH STREET STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL 33311 CITY-ST-21P

TILE Vs O Detete TLE [JChange [ Addilion

NAME JOYNER, GLORIA B NAME

SIREET ADDRESS | 1932 NW 9TH STREET : STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33311 CITY-57-2IP

TITLE [ Delete TITLE ) [Jchange [ Addition

NAME T T T T ) NAME : -

SIREET ADDRESS STREET ADDRESS

CIFY-SI-ZiP CITy-87-2I9

TILE O oelete TITLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-Si-2IP CIY-ST- 2P

TITLE 3 Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-7IP

e O pelste TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen@lthan addres, h all ether like empowered.
SIGNATURE: A [

SIGNATURE AND Tvp;d?i PHI#D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrns Phone 4




