FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # S64042 (2)

1. Corporation Name

OK STARTER & ALTERNATOR, CORP.

T T

Principal Place of Business Mafling Address
110 W. 41 STREETY 1710 W. 41 STREET
SUITE 3 SUITE 3
HIALEAH FL 2 HIALEAH FL 2
0 3301 3. Date Incorporated or Qualified | 3a. Date of Last Reponl
06/28/1991 04/25/1995
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21 El 65'0265645 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Ad(fitional
22 27] Fee Requirad
City & State GCity & State 6. Elsction Campaign Financing $5.00 May Bo
23 ?EI Trust Fund Contribution tl Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
124] 25 28] [30] Florida Statutes O ves Oio
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
81| Name
MART'N, BERTA 82| Streat Address (P.O. Box Number is Not Acceptabie)
1710 W. 41 STREET
SUITE 3 83
HIALEAH FL 33012 84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | o i e e e ——— -
Slgrature typed o prinled nane o’ registered agant and litle It apydicaie. NGTE: ﬂegnstened Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD {1 DELETE TATME [] Change ] Addition
NAME MAHRTIN, BERTA 12 NAME
STREET ADDRESS 3205 W. 16 AVE #B37 1.3 SIREET ADORESS
CHY-§T-2P HIALEAH FL 14 Y- 51-2P
TiTLe STD [ DELETE 2 1TME [ Change  [[] Addition
hANE GARCIA, JUAN M. 22 NAME
STREE] ADDRESS 2801 W. 16 AVE #89 2 SIREET ADORESS
| cimy-sr-zp HIALEAH FL 24 CITY-ST-2P
TITLE [J OELETE 3. 1TIME [J Change  [] Addition
NAME 32 NAME
STREET ADORESS 33, STAEET ADDAESS
Cliy-51-2IF 340ITY-51- 7P
TILE [J DELETE 4 1T)1LE [C) Change  [7] Addition
NAME 47 NAME
STREE] ADURESS 43 STREET ADDRESS
CITY-5T-2IP 44CITY-ST-ZP
TIme [] DELETE 5§ TITLE [[1 Change  [J Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STAELY ADDRESS
CIY-51- 2P 54 CITY-ST-2P
e {1 DELETE 6 1 ILE [ Change  [7] Addition
NAME 6.2 NAME
STREET AIDRESS 6.3 STREET ADDRESS
CITY-§1- 710 6.4 CITY-81-2P

14. | do hereby certify that the information suppilied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or director of tha corporation or 1he receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changegl, or on an atlachment with an adidress.

SIGNATURE: . 6%5; BIGNING o‘méﬁlﬁ’utz;ﬁ /iyﬁ)o? Pll‘f}f %;5/;1 3‘%{':; gf;ﬂ--ﬂfﬂ/{

SIGNATURE AND TYi

CR2E034 (12/95)



