2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000082754 Mar 30, 2005 08:00 AM
1. Enity Name Secretary of State
HOMEYER'S STARTER & ALTERNATORS INC,
Principal Place of Business - = I;‘_Iailing ;&ddress
3015 WOLF BRANCHRD. _ 3015 WOLF BRANCH RD.
T I A
2. Frincipal Place of Busines(s_j — ,; = VrMailrng Address ' - '

Suite, Apt ¥, &, . — Suite, Apt #, efc, 1st MOORE CR2E034 (10/04)

City & Stats . City & State ) 4, FE} Number Applied For

—_— e 59-3533930 Not Applicable
Zip Courtry Zip Courkry 5. Cerlificate of Status Desred [ gi'ggu‘::ﬂma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Narne

HOMEYER, MARLENE
3015 WOLF BRANCH RD.
MT. DORA FL 32757

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abave named entity submits this swatement for the purpose of changing its r-eglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
= ¥ e '-_"=-—-! — l o
;-':"’5-"1_‘:",-_‘_"__’ = T ey 7o A o

SIGNATURE = . =
Sigrature, typad of pooigd cere o tegretated agent and e ar;phcaté/ (NOTE Ragistared Agant SIgRature regured when ramstating) DATE

FILE NOWY! FEE IS $150.00 " 7
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution, ] Added to Fees

10. T OFFICERS AND DIRECTORE 1 B ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 11

MMk P [ Delete iIite .. [Oochange  [J Addition
N HOMEYER, MARLENE E A 3 UUQBDUEB{;B"T'B

STAEET ADDRESS (3015 WOLF BRANCH RD SIREET ANDRESS {15/30/05-80016-013 150.00

CATY-ST- 2P MT DORA FL 32757 o cliy-s1 ap

e O Detete AlLe [CJ change ] Addition’
MAME HAME

STRECT ADDRESS STREET ADORCSS

LY T. 20 i TiY-ST. 2

s 7 Delets nitg [ change [ Addition
NAME MHAME

STRFET AQDRESS STREEY ADDRESS

CliY-Sr-2IP ) CATY-S1. 7P

TiTLE [ Delete HILF [] Change [ Addition
NAME NAME

STREET ADDRESS . SR ADDALSS

CIn-§1-217 il -ST- 2P

TitE 7 Delete TiiLF T1Change  [J Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

oirY-§7-2p CUY- ST 2P

nit [ Delete TE (I Change ] Addition
NAML NAM:

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY.ST. 2

12. | hereby cem’{?‘f that the information supplied with this ﬂiing doss not qualify for the exemption stated in Section 119.07{3)(7), 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 legal effect as If made under cath, that | am an officer or director
of the corparation or the recelver or frustee empowered 1o execute 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 all other like empowared.

SIGNATURE;, X _Z/i2rlorce QW BA’é;if_’_f, 352-283 028

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER GI DIRECTOR wa -




