2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P97000004945 Secretary of State
1. Entity Name
SMITTY'S ALTERNATOR REPAIR INC.
Principat Place of Business — Mai-lingrwdre_ss .
8331 MCALLISTER WAY B33 MCALLISTER WAY
BAY 300 BAY 200
W, PALM BEACH, FL 33411 US W PMMBEACH, FL 33411 US
2. Prncipai Place of Business ' = 3. Memng Aa‘dress ‘ i mmwﬂ Eﬁl@"ﬁlmﬁmﬁl@l@lﬂmm’mg“ﬂ
Suite, Apt. ¥, o : = Suite, Apt, #,etc. — 04052004 Chg-P CR2E034 (1003}
Ciy & Sate - iy s se ——— % EiNumber — “Tapphed For
e X . — £5-0722914 v Not Applicable
Zp Couatry @p Courtry §. Cenilcate of Staws Deshres.  [J gggfqg Addtanal
[3 Hﬁml ang Address of Qmﬂi Regiaxeria Ager}t‘_ — _ 7. Nams and Addmu of New B islu-rad et
Name
SMITH, VIOLET —— 2t i -
8331 MCALLISTER WAY Street Address (P.0. Box Number is Not Acceptable)
W. PALM BEACH, FL 33411 e e S
) City — — FLE&p Coos

#. The above named entity submus th!s statement for the purpnse of changing is :egzstered office or reg:sie:ed agent or ba!h in ithe State o{ Ficrida 1 am familiar wiil:, snd accept
the obiigations of reqglstered agens.

SIGNATURE e . ow . PP i P o~ A N T SRR S S T !

Bigneturs, yned of PUERS nome of regisiered acnr&vandmd!appﬁ_c‘ab\e ) {NO?E.": i _.ﬂ;e-ﬂ ',- 4 raquked.__\th:ft h - I ) . S - L DAIE .
FILE NOW!! FEES mm.uo 9. Election Campaign Francing $5.00 May Bo
Aftar May 1, 2004 Fee will be $530.00 Trust Fund Contribution. O added toFaes

38 ‘ ~ OFFICERS AND DFECTORS N N _ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e PT 3 petete RTLE CiCrange ] Acdition

NAME SMITH, VIOLEY HAME '] ,_-_,

UN-ST-2P | WEST PALM BEACH, FL 35411 L Y onv-s-zp ! _

HE VP8 O tejete TRE O Chanqe [ Acditian

RAME SMITH, ELLIS NAME

STREETADDRESS | 8331 MCALLISTER WAY, ¥300 STREET ADDRESS

sre-sT-ze | WEST PALM BEACH, FL 33411 on = f CTvETZP _ » _ )

TE Cl Delee e Tlchange [ addision

RAME NAME

STREST ADDRESS ﬂ STREET ADDRESS

oY-§T-29 . Rz L o e

Wi D Dudete wL CIChange T addition

HAME NAME

STREET ADDRESS STREES ADORESS

LaY-§T-27 L e e | SOTEIR L o .-

TRE 1 Detete 3§ wmE Cieonange ) addition

KAE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p e ... . jomsez ) : ) .

Eijiia E] peiete WILE 3 Cmrge [ Additen

HAME HAME

SIREEY ADDRESS STREET ADDAFSS

CTY-ST-Tp o s .} cy-stze ..

12, | horeby certify that the information sup) heé wnth m:s fgi:g does not qualily for the exemnption stated In Sectim 1120 }(;} F!crlda Stalutes. § ‘unher cardify that the information
tndicatad an this report or supplementa report is e acgurate snd thal ry signature shall have the same fegat eifect 23 ¥ made under eati: that } am an officer or director
of the corporation or the receiver of fustee ernpowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Stocic 11§
changed, or o an alfachment with an address, with alf other ke empawered,

SIGNATURE: j)“,e, 4 vim“zjé/ Violet sSmith % ;L;z .oeﬁ 561-791-5003 _

NEHAWRE ARDTYFEDOH PRINTED NAME OF SIGNING QFF[CEH ﬂN DIRECTO! R Raytims Phore #

= - L - o e DR i ¥ v'"-:.

Apr 26,2004 08:00 AM



