2003 FOR PROFIT ACORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT #  P94000016544 ecretary of State
1. Entity Name 04-24-2003 90207 043 ***150.00
MADISON STARTERS & ALTERNATORS, INC.
Principal Place of Business . Mailing Address .
200 W. PINCKNEY STREET 200 W. PINCKNEY STREET
MADISON FL 32340 MADISON FL 32340
3. Principal Place of Busingss 3. Mailing Address ||||”||| 'Il m“ I"" |||” m“ ||m Iml NI|I |“I| M“ I'l” ||I| 1"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 59-3295937 Applied For
Net Applicable
Zp Country Ze Counry 5. Certificate of Status Desired 0 $8‘75 F.\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begisterad Agent
Name
.. DAWSON, ROBERTW . . s e e . -
)73 é 9 2 #Té:flﬂfé?" Street"Address (P.O7 Box Number is Not Acceptable)
~302-MAPLE-5F
LIVE OAK FL 32060
City FL Zip Code

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

the obligations of registered aggnt.
SIGNATURE /Zw // é——r ADLEr Wpawites, Ples nen %/é,?/é;

Sig‘ﬂalum< yped or printed name of registerad agent and ttle i appficable. {NOTE: Registersd Agent signature requirad wﬂan reinsiating} ’DATE

-3
3

~ CR2E034 (10/02)

é"'.E NOW!I! FEE IS $150.00 i
o 1,2000 oo wilbo$55000 oo Comperiorena - $5.00 e oo
Make Check Payable to Florida Department of State | '
10. = OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P 1 pelste TITLE [3 Change . [ Addition
HAME DAWSON, ROBERT W m/ — I name
=" 2 HALE
sREeT anoRess TRO-MAPLE-ST- / 7.3 06 go=Tr= STREET ADDRESS
orv-stzp  |LIVE OAK FL oTY-31-71
e ’ O Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME iy e = (] Dapete - TLE - T - - M Jchange [ Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-51-219
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP * X ciy-sT-zp
TITLE [ Delate THTLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjywith an addregs, with ali other like empowared,

SIGNATURE: GURE Rradsziy Dz {/ésjér . 9222902

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR mnw ES s IS - Date Daytime Phona #




