2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000010376

1. Entity Name

AMERICAN STARTERS & ALTERNATORS, CORP.

Mar 01, 2000 8:00 am

Principat Place of Business

13001 PORT SAID ROAD

BAY NO. 10

OPA LOCKA FL 33054

BAY NO. 10

Mailing Address
13001 PORT SAID ROAD
QPA LOCKA FL 33054-4384

Secretary of State

03-01-2000 90049 049 ***150.00

JLAI

2. Principal Placg ot Busingss 0 3. Mailing Address H"“m “Im " " I) Il
{3001/ o Said Koad
Suyite, Apt. #, etc. Suite, Apt. #, edc. DO NOT WRITE IN THIS SPACE
o, 1S
City & $1ate City & State 4. FEI Number Applied For
OFPA LockA 1 Fl. 65-0637953 Not Applicanle
Zi Tount Zi it
3'93 OF (}/ CFJU : ‘gy ﬂ P Couniry 5. Certificate of Status Desired O gg‘;glﬁfe%m"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATlSTA' ROLANDO Street Adcdress (P.O. Box Number is Not Acceptable)
1145 W, 71ST. APT. 1
HIALEAH FL 33014
City FL Zip Cade
8. The above named enlity submits this statement for the purpasa of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when renstating) DATE —|
i ion is eligi isfy i i 3 1
9, This .c_orporatpn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution Added to Faes
(See criteria an back) g Make Checlc Payable to Department of State
11, ) OFFICERS AND DIRECTCRS l 12, ADDITIONS /CHANGES TO QFFICERS ANC DIRECTORS IN 11
TITLE PSD O pelte TILE [] Change [ Addition
NAME BATISTA, ROLANDD NAME
STREETADDRESS | 1145 WEST 71ST ST. APT. Al STREET ADDRESS
CITY-81-2IP H|ALEAH FL CiTy-57-2IP
TE 3 pelete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-2IP CITY-$1-21P
TITLE e— == =[] Delete e =~ - J-= - ) Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADBRESS
CITY-S7-21P CITY-ST-ZP
TITLE 1 Delete TITLE {(Jchange [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY -ST-Z1P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME O Delete TLE [Jcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-zp CITY-ST-2IP

13, ! hereby cerlify that the information supplied with this filiry
indicated on this report or supplemental i

does not qualify for the exemption stated in Section 119.07(3)())
reporl is true and accurate and that my signature shall have the same legal effect [
atorimewered 1o execuls this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 i

, Florida Statutes. | further certify that the information
as if made under oath: that | am an officer or director

Data

Daytime Phone #

CR2EN34 (Q/G0)



