2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # P98C0O0D36822 Feb 02, 2004 08 :00 AM
1. Entity Marme Secretary of State
GASOLINE ALLEY ANTIQUES, INC,
Princypal Place of Business Maiing Address
5756 FUNSTON 5T 5758 FUNSTON ST
HOLLYWOOD FL 32022 HOLLYWCOD FL 33023
e AERR IR

Suite, Apt. #, a1 Suite, Apt #, atc MOORE CR2E034 {11/03)

City & State City & Stale 4. FE! Number Applied For

65-0829902 Not Applicatle
Zp Couriry 2| Couriry 5. Certificate of Stalus Desired O !?fe',ﬂ?fqmmna‘
£. Name and Address of Curtent Registered Agent 7. Mame and Address of New Registered Agent
Name
gﬁEﬁiﬁgﬁT AE iVENUE Sireet Address [P.O. Box NMumber is Not Accepiabie)

CORAL GABLES FL 33134

City FL TZip Code

B, The above named entity submuls this statement for the purpose of changing s regisierad olfice or registered agent, or beth, in the State of Flenda. { am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Sigoatars, typed ar pratad name ot regstarad agam ang hite «f appicanle {MOTE R Agent H whan gl DATE
FILE NOW!! FEE {5 $150.00 ) . )
3 i
Attr ay 1, 2004 Foo wit be $550.00 ™ g $5.00 e e
Make Check Payable te Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHARGES TQ OFFICERS AND DIRECTORS IN 11
TRE PSTD 7 etele it [ Change [ Acdition
MAME HORVATH, RONALD J HAME
STRELT ADGRESS { 5756 FUNSTON ST STREET AUDRESS _ UOABDON2RTRE
or-stze |HOLLYWOOD FL 33023 eiry-S1- 1P 32403/ 04~-80014~073 150,00
TTEE 7 Defete i3 T Change [ Acdition
NARE NARAE
STREEY ADBRTSS STREEY ADBRESS
GiTY-ST-2%P oy -8T- 29
HRE 1 pesete 3 I Change [ addition
HARAE NARE
STREET ADDAESS STREEY ADBRESS
CiTY-31- 21 Ty -5T- 29
BLE ] Daiste HIF I Change [ Addition
MAME MAME
STREET AQDAESS STREET ADDRESS
CHTY-S1- 2P GITY-ST- 219 ]
TiiLE L] Defete WL T Change 3 Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
GiTY-SI-IiP GITY-§T-2IP
TALE [ Deleste e ] Change 3 Addition
HAME NAME
STREET ADDREES SIREFY ADDRESS
CITY-§T-2P CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the axempiion stated in Seclion 119, 07‘53)(:) Florida Statutes. |Hurther certity that the information
indicated an this regort or suppiemental report is true and accurate and that my signature shall have the same fegal etfect as if made under oath; that | am an offices or divector
of the corporaiion or e recesver or frustee empowared 1o execute inis repost as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block $11if.
changed, or on an altachment with an address, with alf other like empowered., .

SIGNATURE:




