: | FILED
- ~2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P94000016544 Secretary of State

1. Entity Name 05-04-2006 90215 049 ***150.00
MADISON STARTERS & ALTERNATORS, INC.

Principai Place of Business Mailing Address
200 W. PINCKNEY STREET 200 W. PINCKNEY STREET
o e “Il“m "l ||m I‘l“ Ilm "”I II”I Ilm IJM lulu“" N Imll! ” lm
2. Principal Place of Business 3. Maiting Address -
S Luckpey SN 34‘/9 S ﬁpczuqv v
Suile, Apt. #, etc. [4 Suite, Apt. 4, elc. 7 1st MOCRE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
58-3295937 Not Applicable
Zip Country Zip Couniry 5. Cenlificate of Staws Desred [ 98-73 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAWSON, ROBERT W

1 7306 QOTH TERRACE Street Address (P.O. Box Number is Not Acceptadle}

LIVE OAK FL 32060

City FL Zip Code

8. The above named entjjy submits this staterngpt for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of teged agent.
SIGNATURE M (o 7 7P ;E&é’ ery u. \§ Aud L ol ft; T DB ﬁgé/[-cgq /O'_g:—

___ Signale.fyped of priniod name of wgskered agent and o apoieatfe . (NOTE Registered Agent signature renuirgd when n::usx'amg) DATE

e F"'E NOw:! -FEE IS $15_9'00- R 9. Election Campaign Financing ~ $5.00 May Be

I I-\_ﬂET May 1, 2095 Fee Will P,e $550.00 o Trust Fund Contribution. [} Added to Fees
- Make Check Payable to Florida Depariment of State ;

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TLE [J Change ] Addition
HAME DAWSON, ROBERT W NAME
STREET ADDRESS 117306 90TH TERRACE STREET ADDRESS
CITY-ST-Z0P LIVE QAK FL CITY-ST-2IP
TTLE O pelere TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TiLE __ » _ Dneige _TME | A . . . Chonge—— ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE £ pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-5T-2P

12. | hereby cersity that the informalion supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the irfformation
indicated on this report or supplemental report is tiue and accurate and thai my signature shall have the sames Iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears i Block 16 or Block 11

if changed, or on an altach, { with an addrgsy. with afl other like ermpowered.
SIGNATURE: /éﬁﬁ’ Qe  Kvesnr i Dawco b itos  5in-333-390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cote Daytime Phona #




