2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000016544

1. Entity Name
MADISON STARTERS & ALTERNATORS, INC.

Apr 25,2005 08:00 AM
Secretary of State

Principal Place of Business

200 W, PINCKNEY STREET 200 W. PINCKNEY STREET

MADISON FL 32340 MADISON FL 32340
Suite, Apt. ¥, alc, Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & Stale City & State 4. FEI Number N | _|Aepiad For
59'3?95937 o | |NotApplicas:
Zp Country ap Country 5. Cenificate of Status Desired (| 58'75 Add‘rtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name o o o o )

DAWSON, ROBERT W

17306 9CTH TERRACE
LIVE CAK FL 32060

Street Address {P.Q. Box Number is Not Ai;ce_mablei

City i

77IV:L ' | Zip Code

2. The abave named enlily submits [his statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accep

the obligations of registered agent,

SIGNATURE

Signatue, lypad of printac nama of fegislered aganl and ttke | appicabls

) 7{@@ hegwsterad Agent s-g?attie rgquirad whan reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may B
TrustFund Contributicn. [ Added 1o Fees

10, OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE P [ Delete T O00nARAT1R Ol change [ Addit
NAME DAWSON, ROBERT W NAMF nq. P.:Q;S}Ds_é]j"i ?QB"'HDE IED . DD

SIREEY ACDRESS 17306 90TH TERRACE SIREET ADCRESS ST b -

CITY - S7-21P LIVE OAK FL Ty -3t 4P

Jint O elete TE [ Change  [] Addi
NAME HAME

STREET ADDRESS STREET ADDRESS

oy §1-z9 CITY-S1-2IP

T Clpeste ¥ wms Clchange [ Addi
NARAC NARL

STREET ADDRESS SIREET ADDRESS

GIY-51-21P Ty Si- 2F

TLE [ oalete Y: B [ change  [O] Anditic
NAME NAME

SHHEET ADBRESS SIAFET ADDRESS

Y- ST-2P oIy 8T 20

VIILE O pelete itk o (3 Ghange  [T] Adiit
RAML KAME

SIREET ADDIRLSS STREET ADDRESS

CITY- ST 2P et 2P

PHLE [ telete THE i {JChange [ Assith
HAME NAME

STREE | ADORESS STREET ANDRESS

Ty~ 57-2P Y ST il

12. | hereby certiglthat the information supplied with this filin ) does nbt_ciljélify for the exemption stated in Section 1
i

indicated on

19.07(3(), Florida Statutes. | further certify that the information

s report or supplemental report is rue 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 corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrgss, with all other like empowered
SIGNATURE: ;&M JZ»—— ;EISWCU, Daents ond

Y

$5p -973-3P02_

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Oayixme Phons



