} " 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 10, 2004 8:00 am

DOCUMENT # P99000045330 Secretary of State
1. Entity Name 03-10-2004 90022 049 ***150.00
STAGE BATTERY AND ALTERNATOR, INC.
Principal Place of Business Mailing Address
4750 NORTH POWERLINE ROAD 4750 NORTH POWERLINE ROAD q q U 1 bbiL
POMPANO BEACH FL 33073 POMPANQ BEACH FL. 33073 _
Suite, Apt. #, etc. Buite, Apt. #, etc. MOORE CR2EQ034 (11/03)
City & State City & State 4. FE! Number ' Applied For
65-0926894 Mot Applicable
Zip .% Couniry ap Couniry 5. Ceriificate of Status Desired O ?ese-ggq ‘ﬁ?edci’ﬁoria}
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent

: Name
f. e e e il

= ——— e e e b -

g;?fghgcrgséqég IPR((')AD Street Address (P.O. Box Number is Not Acceplable)

BOYNTON BEACH FL 33436

City.- . FL Zin Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ooligations of registered agent. '

SIGNATURE
Signature. typed o prnted name of regisiered agent andi title if appiicable. {NOTE: Registered Agent signature requrad when reinstating) DATE
9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D [ Deke e vy R - O Change  Jig Addition
NAE STAGE, CHRIS NANE Kim STAGE

STREET ADORESS | 3737 PROVIDENCE ROAD STREEY ADDRESS | B 3T Pre ndcn Ce M .

cry-st.zr | BOYNTON BEACH FL 33436 oIY-51- 79 ntyn Bed . PL 3343 b

me [ Detete TLE - CJChange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Y- §T1-7iP

e lme o _ b Jme e e et oy moe oz 1 Change_. (] Addition
I T o TR P et

STREET ADDRESS STREET ADDRESS

ChY-s1-2P 7 CITY-ST-28P .

THLE ’ O pelete TimE [ Change [ Addition
NAME NAME '

STREET ADDRESS ) _ STREET ADDRESS

GITY-S1-2P CITY-ST- 2P ] ) .

THE O petete TE ' ) [ change [ Addftion
NAME . ) NAME

STREET ADDRESS _ o STREET ADDRESS

CITY-ST-2IP - CiTY-ST-2P '

— e ) Delete TLE ‘ O change [ Addition
. NAME o NAME

STREET ADDRESS . STREET ADDRESS

CITY-$7- 2P " . CITY-ST-Z1P e

12. | hereby certify that the informaticn supplied with this filing does nat qualtity for the exemption stated in Section 119.07(3)(). Floricta 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 oath; that | am an officer or director
of the corporation or the raceiver or trust powered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

227 (A5)0z7500

SIGNATURE:

SIGNING OFFICER OR DIRECTOR




