FILED

FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P980000 20580

1. Entity Mame

BaTTERY SoLuTioNsS INC

04-03-2003 90157 025 ***150.00

DO NOT WRITE IN THIS SPACE 80070926

2. Principal Place of Business | 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliéd For
LAVDERHILL FL 5. 0819652 Not Appicable

Zip unty Zip Country 0 ; $8.75 Additional
——133 Sl eow mn' 5. Certiicate of Status Desired (] Fee Roquired

7. Nameo and Address of Current Registered Agent

bt S bl T | M e o - s TETe ettt - ms

" Jasen MAaRTIUEZ

Do NOT WRITE Strfﬁdirg ﬁOA Baox Numﬁ:s ?g égceptaf)

e

'IN THIS SPACE

“sinfity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. Y am famillar with, and accept

the obligationd*laistered agent.

e Cin FL l gioge :

SIGNATURE A
€, %y/Ped or printed name of registered agent and ke f appiicabie. {NCOTE: Regstered Ageru signiature required when remstatng) DATE
January 1< May 1 Fee Is $150.00
After'May 1, Fee is $550.00 8. Election Campaign Financing $5.00 May Bo
Arrended UBR Is $61.25 Trust Fund Contribution. O Addad 1o Feas

Make Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS
TILE rD. me
o MART NG Z HECTOR. e
STREET ADDRESS | @'} 4,65 ﬂ'N-53 C\rels STREET ADDRESS
CITY-7-ZP co [ “7 CITY- ST
TILE T . TME
v MARTING Z JAsSon W. v
smrookess | 4 0BT NWL. 55 QovrT STREET ADDRESS
CITY-ST.2P SUN 2.1.55_‘: [ 3 3—55‘ CITY-5T- 7P
TILE TINE
NAME HAME

STREET ADDRESS

——|=%%™ -~ DO NOT WRITE

e e IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciry-sT1-ZP CiTY-8T-ZP
TME TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
GIY-81-ZP CTY-5T-2P
TTLE TILE

RAME NAME
smeeraporess ' STREFT ADDRESS
Gy -5T-2P oivy-st-ap

12. | hereby certify that the information suppfied with this 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 true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with g other like empowergg. q 5'4

Daytirne Phone #

SIGNATURE: _HECToR, &-MARTINEZ 3/:.1/03 746-537

CR2ED34B (12/02)



