FILED

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

May 19, 2008 8:00 am

h _10- e
DOCUMENT # PO7000135560 05-19-2008 90031 022 150.00
1. Entity Name '
ALL STAR BATTERY, INC.
Principal Place ot Business Mailing Address
2600 W 60TH STREET 2600 W 60TH STREET .
#109 #109
HIALEAH, FL 33016 HIALEAH, FL 33016
B T e
Suite, Apt. #, etc. Suite, Apt, #, ete. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
J-& - f{, {73’ 7, Not Applicable
Zip r Country aip Courtry 5. Certificate of Stalus Dasired (| Ef;;gﬁ?:;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
., Name
RSV TAX & ACCOUNTING SERVICES, INC.
385 W 49TH STREET - Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012~ L ke
. I . . ) City FL | Zip Code

8. The above named e_ntlty“_submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obkgations of registgeed agent.

SIGNATURE : .

S\gﬁmura, typed or ponted namd of registerad’ agant and title f applicable {NOTE: Ragistaraa Agent ssgnatura required whan rainstating) DATE
4;-"
FILE NOWII! FEE IS $150.00 9. Election Campalgn FII\HHCIng $5.00 mayBe
After May 1, 2008 Feoe will he $550.00 Trust Fund Contribution B Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [ pelere TE [C1Change [ Addition
HAME DOMINGUEZ, ALBERTO A HAME
STRLET AQDRESS | 2600 W 60TH STREET #109 STREET ADDRESS
CITY-5T- 217 HIALEAH, FL 33016 CITY-Si-21P
MILE [ petete ILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
- CITY-51-2IP oY-s1-2P
TILE O Detete nTE [ Change ] Adottien
HAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-51-ZIP CIry-Si-21p
iLe O etete e [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-si-ap CITY-&I-ZIP
YILE O Delate TITLE [ Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-7iP
08LE O pelee e O Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-$T1-7IP

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 118, Florida Statutes. | further carlify that the information
indicated on this report or supglemental reporl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmeni with an & . with all other like empowered.

SIGNATURE:

o 7/;:/): (e oo/ /5

SIGHATU TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytune Phane &




