¥ "ZUud roK PRUrI1 CURPUKA | IUN
'ANNUAL REPORT

DOCUMENT # P94000089264 FILED

3. Enty Namo Feb 21, 2005 08:00 AM
ALTERNATOR & STARTER SPECIALISTS INC S ecr et a ry o f S t at e
Principal Place of Business e T © " Mafling Address

3293 HIGHWAY 17 N N -+ 3293 HIGHWAY 17 NORTH

GREEN COVE SPRINGS, FL 32043 US GREEN COVE SPRINGS, FL 32043

{0 O

01062005 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
55-3283637 Not Applicable
5. Certificate of Status Desrod {3 $8.75 addtional

Fee Required

6. Namn and Addms of Currnut R sred Aggm

ROSENBARKER, MICHAEL K S BN A ITE -
3203 HIGHWAY 17 NORTH DO NOT ngmm
GREEN COVE SPRINGS, FL 32043 ;

AT ] JE-?T}FW B

8. The above hamad entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. lam tarﬁﬁiar with, and aceept
the chligations of registered agent,

SIGNATURE - :

Signature, typad or printac nama of registerad agent and tite ¥ applcable. {NOTE: Registerad Agent signature requlred when reinstating} o DATE
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [0 Added o Fees

0. " OFFICERS AND DIECTORS

THE PD

NAME ROSENBARKER, MICHAEL K

STREETADIFESS | 3203 HIGHWAY 17 N

or-se1r | GREEN COVE SPRINGS, FL 32043

e s :

NAME ROSENBARKER, KIMBERLY A

STREETADDRESS | 3293 HIGHWAY 17 NORTH
ur-s-2¢ | GREEN COVE SPRINGS, FL. 3204377

GITY-SF- 2P

TRLE

NAME

STREET ADDRESS
Y -§T- 1P

TME

NAME

STALET ADDRESS
CITY-ST- 21

i
MNAME TS
STREET ADDRESS _

TILE

NAME

STREET ADDRESS
CITY-si-21P

.‘
$

12 |horoby cemg that the information suppliod wilh this ﬁﬁng doas not quialify for the axemption statad In Secuan 119, U? 3)(|} Florida Statutes. 1 furihur ceruty that the lnformauon
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal elfect as i made under oath; that | am an officer o director
of the comparation or the recsiver or ruslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bleck 11 if

changed, ¢r on an atrachmen!_\!:m an addregs, with all other fike empo d.
SIGNATURE: W )L/ - @mﬁo%m ) (P/\pg_ Oaﬁa/p /05" :::38’4 $30

m‘mna GRE AND TYPED GA ?ﬂm HANE OF m‘ DIRECTOR

P\mrhae\ . Rosewn




