03161999-90017-021-5150,00-5150.00

' FILED

offite or registe, nt, or both, in the Stale of Florida, Such ¢hal

11, Punsuanl to the pmvisams of Sections 507.0502 and 607.1508. Florida Statutes, the abave-nal

- . ,‘-i‘_;-.:‘\ ‘d —
- ~  Mar 16, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE ] S
CORPORATION Kathertne Harrs | ecretary of State
ANNUAL REPORT Secretary of State . 03-16-1999 90017 021 ***150.00
1999 DIVISION OF CORPORATIONS |’
DOCUMENT # -
b deivi) P88000082754
HOMEYER'S STARTER & ALTERNATORS INC.

I N IS R

3015 WOLF SBRANCH RD. 015 WOLF BRANCH RD. ’

WT. DORA FL 32757 MT. DORA FL 32757 DO NOT WRITE IN THIS SPACE

. 3, Date Incorporated or Quailfed
111998 ‘

2. Principal Place of Business 2a. Maillng Address 4 FE‘I%; 3 6 Applied For
El a 26 _ ) “"3 53 \37 Not Applicable
‘5] Suite, Apt. ¥, etc. “ﬂ Suite, Apt. #, etc. 5. Certifcate of Status Desited~ [ $BF_;£5R:;|‘::|;|'\3L

==l m ity B Btate = e T e - i | Cily & Sl sme—rpome-ms - JoBElection campalcnflnanmf‘ﬂ«—-g e $85,00.MayBa-. | o
;l ' ;L Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation owas the currant year Intangible .
m E-;l EL [30] Personal Propernty Tex. COYes M
5. Name and Address of Current Registersd Ageni 10. Name and Addreas of New Ragl! d Agent
81} Name
xﬁg&mﬁ RD 82| Sireet Address (P.O. Bax Numbar Is Not Acceptable)
MT. DORA FL 32757 )
B4| City FL Ias Zip Code
n submits this stalemet for the purpese of changmg its ragistered

med
wes authorlzed by the corporation's homd of directors: | hereby accept the ent as registared
agent. | am lamlllarw:ﬂw and accepimeobligan of, n 607.0505, Florida S'atutes
SIGNATURE _ iz 7/99
, typad br printad nan of regktenad agent and o apphcable

wmr--q--w- ) =

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T OFFJCERS AND DIRECTORS IN 12 8

™mE Dz de? MJ /fﬁd ) ETDELEI’E 1ATMLE OiCmnge  [DAdditon} +

NAME 32 s Py o 57 1.2 KAME §

STREET ADDRESS 7. // - 13 STREETADDRESS &

oTY-ST-2F w7 Goi” /L > * ‘ P £ £S, 14 CITY-51. 27 &

e SRPBRLEME €. MoMEYER [ DELETE 24 TE Sice  Dadm| O -

NAME Dois wWpnF’Fs Bresdart 2INME J

STREET AJORESS “¢ 1 23STREETACORESS

cv.5.2p T LeRE, EL oas757 PRES, s acmr.srap - _ ai

TME [ CELETE 31TME CiCrangs  [JAddition

NAME 12MAME ’
R T« e s o L e ApORES | e e s -

CITY-51-2P 34, CIY- §1-29

TME [J DELETE 411E (JChange  [JAdditon

NAME 4. 7NAME

STREET ADORESS| 43 STREET ADORESS

OTY-ST- 2P 4ACITY-ST-2P

TME 7 pELETE | S1TME JChange [ Addition

NAME e 5.2 NAME. )

STREET ACORESS 53 STREET ADDRESS

ciTY-5T-7P g SACOY.ST.29

me T DELETE SATmE CiCrange  LJAdGton

HAME ! G2NE

STREET ADORESS £ STREET ADORESS

CITY-ST-2P T SACTY-ST.29

officer or director of the corporalion or the receiver or frustes ampower

14. | hereby certily that the information supplied with this filng does not quality for the exempion stated in Section 119.07¢{3)), Florida Statutes. § further certify that the infonnation
the same

indicated on this annuai raport ar supplemeniar annual report is truve and aocurate and that my slgnature
ad to exacute this report as reguired by Chapter 607, Florlda Statutes; and that my name appaars in

Block 12 or Block 13 f changed, or on an attachment with an address, with ali other [ike empawered.

SIGNATURE:

shall have the 2t effact as If mads under oath; that | am an

3/6‘éf‘ 357 -3,33_@_,97?__



