FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED

[ PROFIT oy - iy 3 FLORIDA DEPARTMENT OF STATE ' A‘pl‘ 04 1 9 9 7 8 O O am
CORPORATION L) Sandra B. Mortham
ANNUAL REPORT Secratary of State ’ S e Cretal S/ Of State
1997 DIVISION OF CORPORA 3
POCUNMENT # 86404 (2)
OK STARTER & ALTERNATOR, CORP.
{00 OO
1HO W. &1 STREET Y710 W, 41 STREEY
SUITE 3 SUITE 9
HIALEAH FL 33012 HIALEAK FL 33012-X30
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 06/28/1991 05/01/19%
2. Prircipal Place of Business 28, Mailing Address ' 4. FEl Number Appliad For
R 26] 650265645 Not Applaalia
Suite, Apt #, ¢le Suite, Apt. #, elc. N i su_75 Additional
2;[ ;ﬂ 5. Ceriificate of Status Desired D Feo Required
Gy & Sale City & State 6. Elaction Campaign Financing $5.00 May Be
23] ‘ 28] _ Trust Fund Coniribution 0 Added (o Fess
Zip | Country Zip Country B, ‘This corporation has llability for Intangible 1ok unger 8. 199.032,
L-%;_L _ 23] ég\l %& Florida Statutes 3 ves o
L T e. tiame and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
MARTIN, BEATA T
1710 W. 41 STREET #3] Stioot Address (P10, Box Number 1o NoT Accepiabie)
SUITE 3
HIALEAM FL 33012 %
W[ Ciy ' 85] Zip Code
‘ FL ]

| 1. Pursuant lo the provisions of Soclions 607 0502 and 607.1508, Florida Siatules, the abbve-named corporation submils this statement for Ihe purpose of changing its repistered
oflice or registerec agont, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Sigat e, tyned oF printad natme of reficerad agent and iWe I appicabke : {NOTE Reisterad Agant signatire racuiced when rainsating) DATE
IKE OFFICERS AND DIREGTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIREGTONS 1IN 12
e T PD e T1THE [T thawe L Addiion

HAME MARTiIN, BERTA 12 NAME
STREET ADORESS 3205 wv 16 A‘E '337 1.3 STREEY ADDRESS
CiTe-S1- 2P HIALEN“ FL 14 CIfY-SI-IlP
T 3 LT oHEE 24 TIILE T Change L] Addiion
Nt GARCIA, JUAN M. 2.2 NAME :
syt anvress | 2901 W, 18 AVE #89 213 STREET ADDRESS
erv-si.or | HIALEAH FL 2 4 HTY-5T1-2P
e [J oeLETE 3ATILE ' . o [Jchange T Addition
HEMi 32 NAME ‘
STHEET ADDRESS H‘QVSTREET ADDRESS
CIY-1-21F 34, CIFY-S1- 2P ‘
TILE T oELETe LTI , [l change L] Addition
HAME 4.7 NAME
SIREE] ADDRESS A3STREET ADDRESS | .
LIY-ST- 0 A4 CITY-ST-TIP :
e T DELERE 5.4 TILE T change .3 Addition
NAME 5.2 HAME
SIREE] ADDRESS 5.3 STREET ADDRESS
oi-sine | 54 CITY- §1-2p
THLE il G BATITLE ‘ O Change L] Addition
hAME ' 6.2 NAME
STAEET ADDRESS 6.3 STHEET ADDRESS
CIFY-§1- 2 64 CTY-S1- 2P
14. | ¢dlo herehy certity that the information supplied with 1his filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the

information indicated an this annual report or supplemental annual report is irue and accurata and that my signature shall have the same lagal effect as 1 made under oath; that
1 am an officer or direclor of the corporation or the receiver or rustae empowerad (o execute this teport as retuired by Chapler 807, Florida Stalutas; and thal my name
appears in Biock 12 or Bloc if change(®"or on an attachment with &n addregs, .

SIGNATURE: I eV PO

- 3-319) - £22-29%

P

SIGNATURE AND TYPED OF PRINTED NKAME OF SIGNING DFFICER OR IHRECTOR Date Daytime Phans ¥

O11887T4

CR2EQ34 (3/96)



