2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P04000111572 : Secretary of State

*- Ently Name 05-04-2005 90130 044 ***1 50,00
ALLOY WHEEL REPAIR SPECIALIST OF THE SOUTH,

INC.

Principal Place of Business Mailing Address
3587 SEDONA LOCP 3587 SEDONA LOCP

TR

2. Principal Placg of Businass bq ~ 1 3. Mailing Ad ‘
210 Wowra Wrest Pl N3+ /9 0 Loy MHW/
Suite, AptL. #, ete. I I Suite, Apt. #, elc, 15t MOORE * CR2E034 {10/04)
Ci 1 ~City & fate 4. FE} Number Applied For
}f{‘;it\ I 4 m :S E/ L ﬂv &L W . v‘\/ j. Iqlﬂa’} Not Applicable
Z’% ¢ unu\yj QA' P %}SM Countryu 8& 5. Certificate of Status Desired O gi.gg“.;?:;ﬁonal
6. Name and Address of Currant Registered Agen! / 7. Name and Address of New Registered Agent

Name

DEMING, RACHAEL E

3587 SEDONA LOOCP Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City ] EL [#eCose— -

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

SIGNATURE

Sqgnature, yped o prinfed name of registerad agent and tile | applicable {NOTE Registered Ageni signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Dopartment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE O elste TiLE (e& [ Change  [E4Addition
NAME NANE

STREET ADDRESS STREET ADDAESS %0 gw"‘l M VY- -}

CITY-ST-2iP . CITY-ST-21P m 1 }10‘1

TINeE [ Delete TLE vile -t [ Change  [THiddision
NAME NAME 1w ?1

STREET ADDRESS STREETADORESS | Q[0 K""? Ws\’ ‘b“{"l\'u’

CIY-ST-7P CHTY-ST-2P N fV 1301

TIILE ™3 Delete TI1LE [CJchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2I9 CITY-S1-2P

TITLE O oelete TTLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2P

TITLE O pelete TILE . [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-7P CITY-ST-7IP

TIILE Ol celete TITLE [ change [ Addition
NAME J e ’

STREET ADDRESS STREET ADDRESS

CITY-51-2IP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section #19.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officar or director
of the corporation of the receiver or trustee empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an_address, with all other like empowered.
SIGNATURE: ?—Fb\ TR()vrimo P}W\\Q ‘f|’;0|0‘; o G -2 b7-H30

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Clayume Prone 8




