FILED
2005 FOR FROFIT CORFORATION Jan 10, 2005 8:00 am

DOCUMENT # P04000142848 Secretary of State
1. Entity Name 01-10-2005 90021 036 ***150.00
AUTOSTART GENERATOR, CORP.
Principal Place of Business Mailing Address
16485 US 19N. 16485 US 19 N.
CLEARWATER, FL 33764 US CLEARWATER, FL. 33764 US
e e LT
Suite, Apl. #, etc. Suite, Apt. #, eic. 01052005 Chg-P CR2E034 (10/03)
City & State ' City & State 4.. FEI Number Applied For
K0- 1% F9S7 Not Applicable
an Country 2p Country 5. Certificate of Status Oesired [ fg;’gq Additionay
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DORSEY, JOHN

16485 US 19 N. Street Address (P.Q. Box Number is Not Accepiable)

CLEARWATER, FL. 33764

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar wuh and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printod name of registered agent and lithe f applicatln, {NOTE: Ragislered Agont signature required when reinslaling) DATE
FILE NOW!ll FEE 1S $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFCERS AND DIRECTCORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Delete e {J Changs [ Addition
NAME DORSEY, JOHN NAME
STREET ADDRESS 2718 E. GRAND RESERVE #1210 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33759 CIFY-ST-7iP
TITLE O pelete TMLE [J Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2IP CY-ST-2IP
TITE ) Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TMLE 7 pelete TIMLE [JChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
chy-sT-21p “§ cmv-st-zpT
LE O etete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Iy -51-21P CIvY-$1-2P
1MLE 1 Oelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : ‘ CITY-ST-2IP

12. | hersby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an afficer or direcior
of the corporation or the receiver or trustea empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 it

changed, or on an attachment with an addres nh all other like empowered.
SIGNATURE: %A- ZD 9&» /05 T2 -2y - 335

SIGNATURE AND TYPED OR PRINTED NAME #IGN[NG OFFICER OR DIRECTOR Daytime Phona # .

-




