2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT- . Feb 08, 2007 08:00 A
DOCUMENT # P94000089264 TALTn

1. Entity Name
ALTERNATOR & STARTER SPECIALISTS INC.

Principal Place of Busingss Mailing Address
3293 HIGHWAY 17 N 3293 HIGHWAY 17 NORTH
GREEN COVE SPRINGS, FL 32043 US . GREEN COVE SPRINGS, FL 32043

00 A

01072007  NoChg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ry AopTed For

59-3283637 Not Applicable
5. Ceriificate of Status Desired O Eg'g?qa‘:dm""a'

8. Name and Address of Current Registered Agent

ROSENBARKER, MICHAEL K 0 ‘A’
3293 HIGHWAY 17 NORTH DO N T RlTE
GREEN COVE SPRINGS, FL 32043 IN TH IS SPAC E

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stata of Florida. | am faméliar with, and accept
the obligations of registered agent.

SIGNATURE

) Signature, typed o printad name of registsred agent and title ¥ apphcable. (NOTE: Registerad Ageni signature required when reinsiaing) DATE

— — IEZTSE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayse | [J2/15/07-B0063-017 150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, [ Added to Fees
10. QFFICERS AND DIRECTORS ]
TALE PD
NAME ROSENBARKER, MICHAEL K

STREET ADBRESS | 3293 HIGHWAY 17 N
CITY-ST-2IP GREEN COVE SPRINGS, FL. 32043

TITLE VP

NAME ROSENBARKER, KIMBERLY A
STREET ADDAESS | 3293 HIGHWAY 17 NORTH
cITy-§7-2IP GREEN COVE SPRINGS, FL 32043

TME
NAME

s | DO NOT WRITE

iy IN THIS SPACE

HAME
SIREET ADDAESS
CITY-s7-2P

TLE

NAME

STREET ADDRESS
CITY-s7-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

12. 1 hereby certify that the information supplied with this f||| does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true a) accu:ate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowerad.
SIGNATURE: IMichoed K M.Lm Ol 2607  904-X34-5300

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING C#FEEII 'OR DIRECTOR Data Daytime Phone #

mw Ll e D L L




