2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000089264 Jan 28, 2004 08:00 AM
1. Entiy féame - e Secretary of State
ALTERNATOR & STARTER SPECIALISTS INC.
Proncipat Place of Business ) Mailing Address
3283 HIGHWAY 17 N 3293 HIGHWAY 17 NORTH
SIQEEN COVE SPRINGS FL 32043 GREEMN COVE SPRINGS FL 32043
e e L P
Sude, Apt. 4, elc. o Swte. Apt #, elc ] MOORE CROE034 (1 -”03)
Ty & State Ciy & State 4. FE3 Number ] Apphed For
- 7 59-3283637 Nor Applicable
Ze Country S Country 5. Cerificats of Status Desrad 3 %-;i;::ﬁ;ﬂcnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name -
QSQSBE;:]‘ %ﬁ_ﬁﬁiﬁ’ g‘%%%%%_‘[{ Street Address (P.C. Box Number is Not Acceplable} -
GREEN COVE SPRINGS FL 32043 —
Lty FL ! Zip Code

8. The gbove named entity submits this statement for the purpose of changing sts registered cifice or segsstered agent, of bisth, In the State of Flarida. | am farmiliar with, and accent
the obligations of registered agent,

SIGNATURE —— - - ——————nr
Sunamurg typed of pAnics aame of registered agont and e J apphcabe {NOTE Rogsiered Agen! signature roduied whan ransiating) TATE
e r . B
FILE NOwt! FEE !S $150.00 3. Blection Campaign Financing $5.60 may 8
After May 1, 2004 FEE will be $550.00 Trust Fund Contrdbution. & Added to Fees
Make Check Payable (o Florida Departiment of State
10. GCFFICERS AND DIRECTORS 1. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 117
TE PD 1 Detete BILE e § o [ Change [ Addition.
NAME ROSENBARKER, MICHAEL K HAME 11 fggi}'g%qg%ggéi 019 150, 0 .
STREET ADCRESS § 3203 HIGHWAY 17 N STREET ADDAESS L2 e BT 13 %500 -
CITY-57-2/F GREEN COVE SPRINGS FL 32043 o5 2R
TE VP Ciodee  F e - [ Change [ Addition
UEES ROSENBARKER, KIMBERLY A HAME
STREET ADDRESS | 3293 HIGHWAY 17 NORTH STREET ADORESS
CiTy-51- 7P GREEN COVE SPRINGS FL 32043 CIFY-57-2P
TRE 1 Belete HILE T TicChange [ Addition
HAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2F
TME ) 3 Belele L - [l ohargs [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY -ST-2P GiTY-ST- TP
TRE 3 peiae THE - Fichange [ Addition
HAME NARE
STRELT ADDRESS STREEY ADDRESS
CIY-ST-2 GITY- 8% 2P
THLE I petete ' NTLE o O change {71 Addition
NAME NAME
STREET ADDRESS. SIREET ADDRESS
SITY-57- 2P g oSz

12. $hereby cerdify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{34(1). Fiorida Statutes. | furiher certfy thal the information
ndicated on is report or supplemental report is true and accurate and that my signawe shall have the same legal effect as it made under oath; that{ am an officer or director |
of the carporation or the recewer or trustes empowerad 10 exacute this report as required by Chapter 507, Flodda Statutes, and that my name appears in Block 0 or Block 11# |
changed, or on an atachment withs an addrass, with all other like empowered - i

sianature: Vickal & Lo, oy 1ibeel K Rosmbacker 0‘/91/0‘* (208) sy 2300

SIGNATUAE AND TYPED O PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daa DAl Prons &




