2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR

FILED
Mar 03, 2003 8:00 am

PQWCNUMENT # P99000101981

AL'S AUTO ELECTRIC, INC.

Ea

Secretary of State

(03-03-2003 90858 018 ***150.00

Mailing Address
,2201 SE INDIAN ST. E§
STUART FL 34997

Principal Place of Business
2201 SE INDIAN ST, E6
STUART FL 34997

LT T

2. Principal Place of Business 3. Mailing Address

(/5 DEKEL Aewui

lLls DECLEL  INENUE

Suite, Apt. #, atc. Suvite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
STUALT Fe STRALT Fe 650976968 ot Applicabie
Zip ] Country Zip . Copntry 7 " < $8.75 Additional
‘3 ’7‘9?% /‘/f},ﬂﬁ/l/ 34 ?7% 77 -///d 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _ | NEmE e
| GREEN; ROGER 8 - ' “‘— = g
Street Address (P.Q, Box Number is Not Acceptable)
1120 SE BUTTONWOOD CIR.
STUART FL 34997

-t

City

Zip Code

FL

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

SIGNATURE _

- Signature. typed ar printed name of registared agant and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

¥ . FILE NOWIl! FEE IS $150.00
After.May 1, 2003 Fee will be $550.00

$5.00 may Bo
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

t;l\llake Che_c!t._l?_gyable to Florida Department of State
10. L OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11 "
LE ‘|.DP O Gelets TLE mnange [ Addition |
e KIFFER, TIM K ~ e FiKer, Tim S
steeT apcress | 2201 SE INDIAN ST. E-6 SREETATORESS | g2 57 f) et EC NE - . g
oov-st-zp | STUART FL 34997 : oITY-ST-2IP STUALT £ 3999 L/ S
TITLE oy [ Delete TITLE 4 [0 Change (7 Addition %
NAME e NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-§T-2P .
e (7 Delets TILE O Change  [J Addition
NAWE NAME

. STREET ADDRESS. - = ] = — | ~SHREEFADBACGE = e S m s St T e — -
CIy-ST1-2IP CIY-5T-ZIP
TILE [T Delete TME O Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustes empowered to exec,
changed, or on an attachment with an address, with all cther,

12. | hereby certify that.the information supplied with this fiing does not qualify for the

is report as yequired by
e empowered.

SIGNATURE:

exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Signaiure shall have the same legal r
hapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ffect as if made under cath; that | am an officer or director

772283¢¢77

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFKREER OR DIRECTOR

SIGNATURE REGUI/ED /44 Z- 25 .03

Date Daytime Phone #




