2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000016544

1. Enilily Name

MADISON STARTERS & ALTERNATORS, INC.

Principal Placo of Business

364 SW PINCKNEY ST
MADISON FL 32340

Mailing Addrass

364 SW PINCKNEY ST
MADISON FL 32340

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

o

FILED
Apr 18,2007 08:00 AT
- Secretary of State

R

Suite, Apl. #, elc, Suile, AD!. #, ¢lc. 1st MOORE CR2E034 (10/06)
City & Stalo City & State 4. FEI Number .32 7 Applied For
59-329593 Not Applicable
2 Couniry Zie Country 5. Certificate of Slatus Desirod 0 $8.75 Addtional
Fes Required
6. Name and Address ot Currant Registered Agent 7. Nama and Address of New Registerad Agent |
Namao

DAWSON, ROBERT W
17306 90TH TERRACE
LIVE QAK FL 32060

Streel Address {(P.0. Box Number is Not Acceplabla)

City

FL ’ Zip Code |

8. Tho above named enlity submils (nis staloment for the purpose of changing ils regislored oilice or rogisterod agent. or both, in the Slale of Flerida. | am lamiliar wilh, and accopl

the obligalions of rogisterod agent.

SIGNATURE

Sgnaoture, typed or prinied name of regisierad agers and lle ~ apohcable.

(NCTE: Rogistared Agenl sgraiure required whan ansialng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.  []

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
1M P 3 pelote HII: Ochange [ Additen
NAMI® DAWSON, ROBERT W NAMI
shLl Ao ss | 17306 90TH TERRACE SIAE | ADDR &5
CIIY- 5171 LIVE QAK FL Y- SI- 71
e [ pelete e [ Ghange [ Addition
NAMI NAML
STRET ADDAESS SHIEET ADDRISS
CIY- 81- 2 CIRY-SI-21P
IIE [ pelete 1Nte [ change [ Addition
NAR. NAME, .
STRIETADDI S8 SIALLT ADDRESS )
“GHY-81- a1 M b Iy -si-2p N
iy O Delere e [ Ghange [ Addinon
NAMI NAR
STHILT AODRESS SIREIT ADDRESS
GIIY-51- /¢ CIRY-S1-2P HOOOS0715347
i O pelets s [4/23/07-3001 { ~00dandes0 C@ion
NAMI NAML,
SIREE T ADDRISS SIREFT ADDRESS -
Y- S[-71p CIY-51-21P
e [ Detete TE [l ciange [ Addillon
NAMI NARL.
SIMELADDAISS SIHELT ADDRESS
CY-51- /1P CITY-S1-71P

12. | horeby cerlify thal the information supplied with this liling docs not qualify for the exemptions contained in Scction 119, Florida Statules. I further coriify Lhat the information
indicaled on 1nis reporl or supplemental report is Irue and accurate and thal my signature shall have the sama legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered lo execute this report as required by Chaptor 607, Florida Statules; and thal my namo appears in Block 10 or Block 11

il changed, or on an attachmeng,wilh an address, wilfj all other like empowered.

4

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #



