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PROFIT
CORPORATION
ANNUAL REPOR]

1998

Fl

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seccrotary of Stale
DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Name

~ALTERNATOR & STARTER SPECIALISTS INC.

Principat Place of Business

BRI0-HIOHWAY-4—
GREEN COVE SPRINGS FL 32043

P94000089264 (3)

Mailng Addross

G/0 DAVID A. KING. ATTORNEY
1416 KINGSLEY AVE

FILED
Mar 03 1998 &:00am
Secretary of State

RN OT IR

DO NOT WRITE IN THIS SPAGE

agent | an tamidae with, and accepl e obhigations of, Sectiol

SIGNATURE ____ _

Sighan VI‘_.-I;[—(:J.;’V 3

aaredd s e it gl atis

us ORANGE PARK FL 32073
3. Date Incorporated or Qualified
. o 01/01/1605
2. Principal Place of Busingss __g_a. Mailing Addross 4. FEI Number Applied For
5319 H.W. 17 South o 50-3263637 Nol Applicablo
Suite, Apt. #, elc. __ Suite, Apt #, ple. " ) $8.75 Additional
EI e ,J??’]___ N B. Certificate of Status Desired K Fea Roquired
Gity & State o Gy & Sale 8. Election Campaign Financing $5.00 May Be
23 il e 2}] L Trusl Fund Contribution Added to Fees
Zip Counlry p ___ Country 8. This corporation owes or has paid the current year Intanglble
;l L ) 3&1 o 30] Parsonal Property Tax due June 30. ves [ No
__9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsiered Agent
KING, DAVID A 81 Name
ATTORNEY AT LAW 82| Street Address (P.O. Box Number is Not Acceptable)
1416 KINGSLEY AVENUE
ORANGE PARK FL 32073 83
84| City FL ’as—l Zip Code

19, Pursuant tg the provisions of Soctions €07 0502 and 607, 15068, F lorida Statutes, the above-namod corporation submits this slatement for the purpose of changing Its registered
office or registered agent, or balh, i the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered

t 607 BLOS, Florida Statutes.

TTINOTE Foge.rred Agent signatars requined when

reinsialing) DATE

indicated on this annual report or supiplemental ¢

Block 12 or Btock 13 if changod, or on an attachment with an

SIGNATURE:Y 0 ko £ racn

CR2E034 (10197)

12, 5 AND DIRECTONS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mit 1] T T T T ] ke 11T P Trange L Aadiion
NAME ROSENBARKER, MICHAEL K 1.2 HAVIE

STREET ADDRESS (—-B-468-8H-0-AD—= >y someriomess | 5319 Nwy 1T S

eov-gi-ve | —ST-AUGUSHNEFL-3P002— ugv-stze | GREEN (OVE $PES.,TLH, BR0Y3

TLE i “TFotee ZITILE [T Crange [ Addition
NAME\\ 22 NAME

STREET ADDRESS 23 SIRELT ADDRESS

Chy-s1-2ip 2 40ITY-51- 219

TILE T T O oo 31 THILE [T change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34 CITY-ST-21P

Time ST T e 49 TIILE [ JChange ] Addilion
KAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-81-2F 44 CITY-5T-2IP

TLE ) R W N3 T 51 TILE T change . LJ Addition
HAME 52 NAME

SIREET ADDRESS 53 STREET ADDAESS

CITY-S81-21F 54 LITY-S1-2IP

TIRE o T O peee 6.1 HITLE L] Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-2IP - &4 CNY-S1-21F

T4, 1 hereby cenily that tho information suppbed with this tling does not gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
wial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tho carparation or the receiver of trustee ampowared o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

addiess

O&/&ﬁ/ﬁ % _Mm




