m

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT #  P94000016544 (6)

1. Corporation Name

MADISON STARTERS & ALTERNATORS, INC.

$E FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

ke Secretary of State
' DIVISION OF CORPORATIONS

AR RO

ﬁ’rincipal Place of Business Mailing Address
200 W. PINCKNEY STREET 200 W. PINCKNEY STREET
MADISON FL 32340 MADISON FL 32340
3. Date Incorporated or Qualified | 3a. Date of i.as: Report
02/28/1994 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 |26] 58-3205937 Not Applicaioie
Suite, Apt. #, etc. Sulte, Apt. #, etc. 8. Certificate of Status Desired 0O $8.75 Adaitional
22 ;I_f Fos Required
City & State City & Stale 6. Election Campaign Financing $5.00 Mav Be
23 2—8] Trust Fund Contribution o Added 1o Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax unde' s 199.032,
;ﬂ 2£;| E\ E] Florida Statutes [ ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LUNDY, SHARON P 82| Streot Address {P.O. Box Numbar is Not Accaptable)
200 W. PINCKNEY STREET
MADISON FL 32340 63
84| City F L ]BS] Zip Gode

11. Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named ¢orporation submits 1his statement for the purpoase of changing its registered office
of registerad agent, or both, in the State of Florida, Such cnan%e was authorized by the corporation's board of direclors. | hereby accept the appointment as registeed agent. | am
famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ _ B e i
Slgnatue, typed o priotec rame of regstered agent aod bl if appiicatie (NOTE Registered Agont signatura re.iired when rerstaling! DATE G
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [C] DELETE 1 1TILE [] Change [ Addilion -
NAMT LUNDY, JH 12 NAME 3
STHEET ADDRESS ROUTE 3, BOX 225 13 STREET ADDRESS &
oY ST-2W LIVE OAK FL 32060 140ITY-S1-2IP &
TINE D [ DELETE 2 1TIE [ Change [ Addtion | O
HARIE LUNDY, SHARON P 22 NAME
STREE ADDRESS ROUTE 3, BOX 225 23 STRELT ADDRESS
Sty S1-2F UVE QAK FL 32060 24CITY-57-2F
TOLE VP [J DELETE 3 1 TITLE [ Change  [[] Addition
HaME DAWSON, ROBERT W 37 NAME
STREES ADORESS 302 MAPLE ST 33 SIREET ADORESS
ey - ST 2P LIVE QAK FL 34CITY-51-2P
TILE [J DELETE 41TILE [J Chanje  [J Acdition
NAME 42 NAME
STREE T ADCRESS 4.3 STREET ADDRESS
CITY-S1-2Ip 44 CITY-51- 2P
TITLE [ DELETE 51HTE [0 Change  [7) Addition
NAME 5.2 NAME
STREE| ADDRESS 53 STREET ADORESS
eIy 51 2P 54C0Y-S1-2P
TITLE [J DELETE 6 1 TIILE [ Chanje [ Addition
RAME 5.2 NAME
STHEEI ADDRZSS 63 STREET ADDRESS
| cnv-si-ar 64 CITY-51- 7P

14, | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flarida Statutes. | further
certify thal the information indicated on this annual reporl or supplermental annual repart is trug and acourate and that my signature shalt have the same legal etfect @s if made under
gath; that | am an officer or director of the corporation or the recaiver or trustee empowsered to exacute this report as required by Chapter 607, Florida Stalutes; and that my nane
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Pfaor) (2 Mé&mn PoLundy M. 2406 10, Jlg SRS

" SIGNATURE AND TYPED OR PRINTED NAME OF 5|




