T I

2003 FOR PROFIT CORPOHATION

UNIFORM BUSINESS REPORT (UBR

Mar 12,

FILED

2003 8:00 am

* Secretary of State

DOCUMENT # = P99000045330 02-24-2003 90238 027 ***150.00
1. Entity Name
STAGE BATTERY AND ALTERNATOR, INC.
Principal Place of Business Mailing Address
4750 NORTH POWERUNE ROAD 4750 NOATH POWERLINE ROAD
POMPAND BEACM FL 33073 POMPANG BEACH FL 33073
— A A

Sulte. Apt. #, BiG. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

650926894 Not Applicable
Zie . Cauntry Zip Country 5, Certificate of Stalus Desired O $8'75 Additionat
, Fee Required
6. Name and Addreas of Current Registered Agent 7. Neme and Addrass of New Registered Agent
i Tt o T T T Names e e e e -

STAGE, CHRISTANK.
3737 PROVIDENCE ROAD
BOYNTON BEACH FL 33436

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

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this stalement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

SIGNATURE :
HE ﬂwmr.wnmqnmmwmlﬁqummn applicable. [MOTE: fisg Agent i sirnct when pare
o crad FILE NOW1l! FEE IS $150.00 8. Elegtion Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. Make Chack Payable to Fiorida Departmient of State . T '
10, : OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D [ Detete TMLE O change  [J Addition | &
NAME STAGE, CHRIS NAME S
steer aooress | 3737 PROVIDENCE ROAD STREET ADDRESS <
crv-st-op - |BOYNTON BEACH FL 33436 CITY-ST-2P %
e W O Delete e Ol Chage O] Addition | &
5]
NAME NAME |
STREET ADDRESS STREET ADDAESS
GIFY-ST-217 CIY-ST- 2P
TME [ petete TINE [JcCharge [ Additian
NAME o NAME ) S .
|~ STREET ADORESS - e e o W= STREET ADDRESS | > © = e~ 7 = i n® e % — o — N R
CITY-5T-21P CITY-ST-2P
TLE O Delete LE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P CITY-31- 2IP
mLE [ pejere TE Clichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2¢ CY-51-2P
TmE . O petete TTiE (J change [T Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY.ST-2IP _,‘ CITY-S1-2IP

indicated on this repor! or supplemenial report is true an
changed, or on an attachment with an address, with al) other like ampowered.

12. | hereby certify that the information supplied with this 1ilin§ does not quality for the exemption stated in Section 119.07,
] accurate and that my signature shall have the samea legal o
of the corporation or the receiver or trustee empowered lo execute this rapon as required by Chapter 807, Florida Stat

3)(i}. Florida Stalutes. | further certify that the information
act as il made under oath; that | am an officer or dirscior
utes; and that my name appears in Block 10 or Block 11 if

7H93/-05 To

siGNaTuRE: ___SIGNATURE REQUIRED, M 224-0%

Laytma Phone ¥




