FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000004945 04-21-2008 90101 010 ***150.00

1. Entity Name

SMITTY'S ALTERNATOR REPAIR INC.

Principal Place of Business Mailing Address q 00 7 5 3 3 1

8337 MCALLISTER WAY 8331 MCALLISTER WAY

BAY 300 BAY 300 S

W. PALM BEACH, FL 33411 US W. PALM BEACH, FL 33411 . US ’

e G ORISR
Suite, Apt. #, etc. Suile, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

65-0722914 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired O Ei-;:;t:\irdfc:ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

SMITH, VIOLET

8331 MCALLISTER WAY Siraet Address {P.O. Box Number fs Not Acceptable)
W. PALM BEACH, FL 33411

R

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. -
T P

; %
SIGNATURE d
LS‘lgnllurs. typed or printed name o! leglslgr‘?c;! agenl and tille if applicabia, {NOTE: Registered Agant signature required whon reinstating) DATE
FIEE.N,OWIII FEE IS $150.00 8. [Clection Campaign Finencing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Added to Fess
10. 3 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE | PT O pelete TMLE [Ochange [ Addition
NAME | SMITH, VIOLET NAME
STREET ADDRESS | 83371 MCALLISTER WAY, #300 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33411 OITY-ST-21P
TITLE VPS [ Delete e [ change [ Addition
NAME SMITH, ELLIS NAME
STREET ADDRESS | 8331 MCALLISTER WAY, #300 STREET ADDRESS
CITy-51-7IP WEST PALM BEACH, FL 33411 CITY-ST-2IP
TITLE [ C Delete TITiE - - - - [ Change  -[=1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S7-2P
TILE O Dotete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-ZIP
TILE [ detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TTLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ’ Y- §1-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceartify that the inlormation
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad 10 executa this report as reéquired 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 ali other like empowsred.

SIGNATURE: 73@&1%2@3 VioLET SoiT] ‘{*—ISZ;DS’ 561-791-5003

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR v Daytme Phone &




