FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90638 002 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000016544

1. Entity Name

MADISON STARTERS & ALTERNATORS, INC.

Principal Place of Business

200 W. PINCKNEY STREET
MADISON FL 32340

Mailing Address

200 W. PINCKNEY STREET
MADISON FL 32340

Suite, Apl. #. etc. Suite, ApL. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
59-3205937 Not Appiicatle
Zip Cauntry Zp Country 5. Cerlfficate of Staws Desred [ 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _Name - L — ——

DAWSON, ROBERT W

17306 90TH TERRACE Street Address (P.0O. Box Number is Not Acceptable)

LIVE OAK FL 32060

Zip Code

City FL

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Flerida. i am familiar with, and accept
the cbligations of registerec agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and e if appficabla. (NOTE: Registered Agenl signatura regquired when reinsiaiing) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIE P (1 Delate TINE [3 Change [ Addition

NAME DAWSON, ROBERT W NAME

STREET ADDRESS | 17306 90TH TERRACE STREET ADDRESS

CITY-ST-2IP LIVE OAK FL CITY-57-21P

TTLE 1 Dedete MLE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TALE ] Detete TILE [3 Change 3 Addition
. NAME — — o w— - - - - — NAME o . ~ PR— . — - [ -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§T-21P

TITLE 1 Detete TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2P

e [ Delete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

FITLE [ pelete TTLE [J Change  [_] Addilion

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP CITY-S7-21P

12. | hereby certify that the information supgplied with this fi!Eng does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, ¢r on an attachment with an ress, with a% like empowered.
: 4/3/0y

SIGNATURE: ~ A 2@cer . D Ausssn)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

£ ID-273-3F02

Dayume Phone #




