FILED 2
2003 FOR PROFIT CORPORATION 2
2
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ;
DOCUMENT #  P97000023179 ecretary of State
1. Entity Name 04-28-2003 90532 034 ***150.00
BATTERY NATION CORPORATION
Principal Place of Business Mading Address
13830 NORTHWEST 27TH AVENUE 13830 NORTHWEST 27TH AVENUE wwvumaIved
OPALOCKA FL 33054 OPALOCKA FL 33064 * .
2. Principal Place of Business 3. Mailing Address “Illlll”“ m“ mn ""l"m m'l"]ll“"l "III “ll““ll ‘I“ ’Il’
— -
Suite, Apt. #, et - Suile, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 3 15 Applied For
7 04 Not Applicable
Zi It i
it Country Zp Country 5. Cerhhcale of Status Desired O $8.75 Additional
- _—- = T, o . i S T et et e | e o P T i A Fee HBqU"ed ————
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AMERILAWYER CHARTERED ' o Paymnd Marchett
“| St 0. B ris N
1840 S.W. 22ND ST. ‘ : 2380 P = bl Ayvepnld
4TH FLOOR
MIAMI FL 33145 = : FL @
p Ops. rzho
8. The above named entity submits this statement f urpose of changing its registered office b registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. ///‘
SIGNATUR _ - V ')_.} { 8 / o3
agnature, tfoad or printa: ofﬁisﬁered agent and title I\ADplicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 . o
Bt Hay 2003 Foe il b S550.00 o Dot Capamm trercns - $5.00 ey oo
Make Check Payable to Florida Department of State . :
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete L 1 Changs (] Addition | &
HAME MARCHETTI, RAYMOND A NAME : =)
steeT aonvess | 13830 NORTHWEST 27TH AVENUE STREET ADDRESS . 3
crv-stze | OPALOCKA FL 33054 , GITY-ST-2IP <
o
e VSD Negete TILE O Ctange ] ciion | &
HAME MARCHETTI, KRISTI L NAME
stheeT anoress | 13830 NORTHWEST 27TH AVENUE STREET ADDRESS -
crv-st-zp | OPALOCKA FL 33054 CITY-5T-2,
e T e Cme e - ElDeletes i %I'T#Ff*i-".f do e’ eI e 2 L. - [ 1Change o] Additien_j T
NAME CHAVEZ, LUIS e
streeT aooness | 13830 NORTHWEST 27TH AVENUE STREET ADDRESS
crv-st-zp | OPALOCKA FL 33054 CITY-5T-21P
s [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-2IP CITY-ST-2IP
TITLE [ petete TITLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP .
12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfie and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addre ! other like empowered.
ey F2 OIS AN]SR (
SIGNATURE\L St E REQUIRED \[ 2\ \e\o} \/303 sloat— 5225
\qam'ru#ofunwpen OR in NAME OF SIGNING OFFICER OR DIRECTOR Date \ Daytime Phone #



