2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED

DOCUMENT # P98000036823

1. Entity Name

GASOLINE ALLEY ANTIQUES, INC.

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business

5756 FUNSTON ST
HOLLYWOQOD FL 33023

Maiiing Addrass

5756 FUNSTON ST
HOLLYWOQOD FL 33023

2. Principal Place of Business

3. Mailing Address

]

|

i

JH

Suite, Apt. #, elc.

Suite, Apt #, etc.

City & State

City & State

Zip

8

Country

Zip

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

the chligations of registered agent,

IGNATURE

1st MOORE CR2EU34 (10/04)
[a. FEINumpber __ { |#pplied For
o o _?5-0829902 i [Not Appic-
Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
T 7. Name and Address of New Registered Agent
Name -
Straet Address (P.O. Box Number is Not Acceptable}
| city - FL I Zip Code

8. The above named Enﬁiy ‘submits this statement for the purpose of changing its reaé_te_re_dEfﬁaé_or'iégistered agent, or both, in the State of Flerida | am familiar with, and ace:

Signatura, iypad or prnted name of ragisiared agent and tille if appheable

{NOTE Regusterag Agan! signature required whon remstating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

CATE

9. Election Campaign Financing  $5.00 may:
Trust Fund Cantribution. T Added lo Fae

| 10. OFFICERSANDDIRECTORS ~ ~ [m. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete 1ILE [ change (15
NAME HORVATH, RONALD J NAME ; e 1
STREET ADDAESS | 5756 FUNSTON ST STREFT ADDAESS 0z *gg?gfg?ggg 193%3 1 150.00
arv.sT-2F |HOLLYWOOD FL 33023 CIY-S1. 7P e i i
TILE [ Delete IHIE - [ change [JAn
NAME NAME
STREE [ ADDRESS SIREET ADDRESS
CIY-Si-2P Ciy-s1 2P
i D Delete THLE L___I Change D At
NAME MAME
STREET ADBRESS SIREET ADDRESS
ClEY-SI-20P CilY-S1- 2P
TTLE - O Demgé e [] Change  [] A
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-Si-dIP CiTY-8T1-7IP

Goe N O Defete TiTLE [0 Change  [3 A+
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY - ST-21P CIrY.5l- 2P

_;TLE o T D Delete NILE T T o _D Change Dr'--'
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cily S§7-2IP GiiyY-57-2IP

12, | héreby c:rti'

.tr;a.t- ﬁé-informaﬁon sﬁpplied with this fin

does not qualify for the exemption stated in Section 119.07(3)(), Florida Slatutes.. | funhéf cerufv that the informaticn

indicated on R{is report ar supplemental report is true angaccurate and that my signatre shall have the same legal effect as if made under cath; that | am an officer or direch
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {
changed, or on an attachment with an address, with all other like empowered.

L7 SIGNATURE AND TYRED

SIGNATURE: /75 el /i

2/c fos~

G5 PP 77

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 'Dm’( B

Dayteno Phone §



