2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Apr 22,2003 8:00 am

DOCUMENT # P95000067356 E ecretary of State .
1. Entity Name 04-22-2003 90029 030 ***150.00
ALPHA AUTO INC.
Principal Place of Business Maiiing Address
RT 1 BOX 771 14010 LEON LANE 10039944
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
ite, Apt. #, . ite, . #, etc,
Suite, Apt. # et Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—3331824 Not Applicable
Zi Counts Zi Countr it
P Y » b 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
=T et Thm e—— e N ’Namez - ~. . . - - =
SMYLY, LEO A '
 LEQ Street Address {P.0, Box Number is Not Acceptable)
RT 1 BOX 771
TALLAHASSEE FL 32312
- City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ahd accept
the obligaticns of registered agent.
SIGNATURE -
- Signature, typed o printed nan‘:eqf registared agent and title if applicatile. {NOTE: Registerad Agent signature required when reinstating) DAlE
“FILE NOW!! FEE IS $150.00 . N
! 9. Eiectiol ign Fi n
After May 1, 2003 Fee willbe $550.00 s Fund Compton, S ttay e
Make Check Payable to Florida Department of State i i
Pied
10, ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
T PSTD [ Detete TITLE [l change ] Addition | &
NAME SMYLY, LEO A NAME 2
streeT asoress | RT 1 BOX 771 . STREET ADDRESS pS
CITY-ST-2IP TALLAHASSEE FL: 32312 CITY-ST-21P g
TITLE O gelete TITLE [] Chenge [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE e . - —[=l'Delete* © - TTLE - -~ - - - e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S8T-2IP CITy-51-2IP
TITLE [T Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - 8T-Z1P
TITLE 1 Delete me - [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP /-) CITY-ST-7IP
12. 1 hereby certify that the information suppiiéd with pis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenigfreport ig’true and accurate inYl 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 tri report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with red.
M IR €83 5o,

MZED

OWER OR DIRECTOR

Date ' ““Daytme Pﬁﬂeﬂr



