2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P97000004945

1. Entity Name
SMITTY'S ALTERNATOR REPAIR INC.

ecretary of State

04-23-2007 90093 014 ***150.00

Principal Place of Business

8331 MCALLISTER WAY
BAY 300
W.PALM BEACH, FL 33411 IS

Mailing Address

8331 MCALLISTER WAY
BAY 300
W. PALM BEACH, FL 33411 {5

2. Principal Place ot Business - No P.O. Box #

3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 c CR2E034 (12/06)
City & State City & Sate 4. FEI Number Applied For
65-0722914 Not Applicable
ap Country Zip Counury 5. Certilicate of Status Desired O Ei'zgq'.‘:?:diﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Add of New R ed Agent
Mame
SMITH, VIOLET
8331 MCALLISTER WAY Street Address {P.0. Box Number is Not Acceptable)
W. PALM BEACH, FL 33411
City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept

the obtigations of registered agent.

SIGNATURE
Signature. iyped of prnted name ol regrsieted agent and vile if appicable. (NOTE' Regsterod Agent signature required wien remsiatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1
TLE PT O Desste TE [Jchange ] Addilion
NAME SMITH, VIOLET NAME
STREET ADDRESS | 8331 MCALLISTER WAY, #300 STREET ADDRESS
CiY-ST.2P WEST PALM BEACH, FL 33411 CITY-5T-AF
TMLE VvPS [ petete TILE (Jchange [ Addition
NAME SMITH, ELLIS NAME
STREEF ADDRESS | 8331 MCALEISTER WAY, #300 STREET ADDRESS
CITY-57-21P WEST PALM BEACH, FL 33411 SlTy-ST-2
TLE O petete TIE O change [ Adailion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTy-51-29
TITLE O Delete TILE [ Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IF CITY-S7-21P
TLE 3 Delete THLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-2P
TITLE O Detete TITE O Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-87-7p CITy-S1-np

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemen(al report is lrue and acCurate and thal my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver Of lrustee empowered 10 execule 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 al! other like empowerad.

SIGNATURE: 7

Sen A VmLETSm}IH 207 (541)791-5063

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Davirma Phone #




