2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) _ Mar 21, 2005 8:00 am

\ 573214

PE?u?NEm'X‘ENT # Secretary of State
TIM LAVEY AUTOMOBILES. INC 03-21-2005 90096 033 ***150.00
Principal Place of Business ’ Mailing Address -
2770 MICHIGAN AVENUE ' . " -~ 2770 MICHIGAN AVENUE . 3L
KISSIMMEE FL 34744 ~ KISSIMMEE FL 34744 » . 50028400
i e o | D
54652 Conmence 5,53 Uomments e

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10'{04)

City & State City & State 4. FEI Number Applied For

OrAN Ao A OR2IANAG y 59-1884367 Not Applicable

Zip Country Zip Country . . $8.75 Additiona

362 839 OLrAY 3‘9\?39 OAH//@@" 5. Cerificate of Status Desired [ Fee Fleqmrecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — N — .

LAVEY, TIMOTHY J .
543 MANDALAY..ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809

//-"' City FL Zip Code

/
8. The above named entity submits this statement for the purpGse of changmg its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the ebligations of registered agent. , .

SIGNATURE _ : 3~k Q5

Sighatura, yped of printed namg of Wd title if eppicable {NOTE. Registered Agent signature reguired when reinsiating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution; ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |PTS ’ [ Geleta TITLE [ change [ Addition
NAVE LAVEY, TIMOTHY J | NAME
STREET ADDRESS | 543 MANDALAY RD STREET ADDRESS
cry-st-zp - |ORLANDO FL 32809 CITY-ST-2IP
TITLE [ oelete HILE [Ichange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
~ITE - - P — [ .Celete — - - TLE - . [, o ... Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE . [ oslete TIILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ) [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P o
TME ' [T Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CIfy-St-7IP CITY-ST-ZIF

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg.and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exeg is 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 an address, with all other empowered.

SIGNATURE:

31,05

SIGNATURE AND TYPI %(E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




