2003 FOR PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V73833
1. Entity Name

HURRICANE ALTERNATOR AND STARTER, INC.

ecretary of State

04-30-2003 90017 037 ***150.00

AV SP69900

Mailing Adi:iress
1111 §, MAIN STREET
GAINESVILLE FL 32601

Principal Place of Business
1111 §. MAIN STREET
GAINESVILLE FL 32601

11025614

2. Principal Place of Business 3. Mailing Address

IR lI!II\l\IIIMIIIHIIIIIIIIHIlll’lllltl\lklﬂlll -1

Suita, Apt. #, ete. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & Sthte 4, FEI Number Applied For
59—3154977 Not Applicabie
Zl| Countr Zi Countr iti
P ourlry P ountry 8. Certificate of Status Desirad | $8'75 A_ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name " 7 ) e
HUTTO, EMMET J R A o o T - )
! ' Street Addrass (P.O. Box Number is Not Acceptable)
7416 SW 75TH ST
GAINESVILLE FL 32608
City FL Zip Code
8. The above named entity submits this statement for the purpose pf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent. \
SIGNATURE

Signature, typed or printed name of registered agent and titta if applicabls.

{NQTE: Registered Agent signalure requirad when reinstating}

DATE

: FILE NOWINl FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME D [ Delete TITLE Bfhange [ Addiion S,
NAME HUTTO, EMMETT J. NAME 10/ STrmR L S
sTREeT ADResS j 7416 SW 75TH ST, staest apomess | M0 30 NE g
orv-st.ze | GAINESVILLE FL ov-sze | ARCHER A 326)% =]
TITLE . [ Delete TILE [Jchange [ Addition %
NAME . . NAME
STREET ADDRESS ' ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O elete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS

. CITY-ST-2IP P —— . B R - PR R S -
TITLE O oelste TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE O velete TITLE T change [0 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ telete TIE [Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dops not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an 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 receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, ar on an attachment with an address, withfall other |ike empowered.

SIGNATURE: Sﬂﬁmf

AE BEQUIRED

3-20-23  352-308-4442

SIGHATURE AND H’PEFO’ PRNERE’NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




