2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 573214 Feb 05, 2007 08:00 AM
1. Entty Namo Secretary of State
TIM LAVEY AUTOMOBILES, INC.
Principal Place of Business Mailing Address
5652 COMMERCE DR 5652 COMMERCE DR
IRTERA
2. Principal Place ol Businoss - No P.O Box # 3. Mailing Addross
Suite, Apl. #, etc. Suite, Apt. # oic 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4, FEl Number Appliod For
59-1884367 Noi Applicablo
Zp Counlry Zp Country 5. Cortificate of Slatus Desired [ gg'gesql'::’:;m’"a'
6. Name and Address ot Current Registerad Agent 7. Namae ang Address of New Registered Agent
Name
LAVEY, TIMOTHY J
543 MANDALAY ROAD Street Addross (P.Q. Box Number is Nol Acceplabie}
ORLANDO FL 32809 '
City FL Zip Code

8. The ahove named eniily submits this statement for ihe purpose of changing its registered offico or rogistored agenl, or belh, in the Siate ol Flonda. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE
Sgnature. typac of pontad nama ol ragistared agent and g ¢ apalcae. (NOTE. Reg.sterad ADant signature requuad whan ramslanng} DATE
FILE NOW!I! FEE IS $150.00 . 9. Election Camypaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T4 PTS 2 Deicie e [ change  [J] Addition
NAME LAVEY, TMOTHY J NAML HOEIN0E22530
STRLFI ADcREss | 543 MANDALAY RD SIREE T ADDRE 55 nes -:'D?'Bhﬁég‘ﬂaﬂ 150, 00
civ.si-zp | ORLANDO FL 32803 CIY-S1- 2P B MR
e 7 Defete [ILE [ Change [ Addilion
NAME NAME
SIRELT ADDRISS SIRFET ADDRI SS
CITY-S1-2IP GIrY-si-21p
HIITS 1 pelewe mr Jchange ] Addilion
NAME NAME .
STRELT ADDRESS STRIET ADDRESS
CIfY- SI-7IP CTY-S1-2IP
Tz [ oelete TnF {1 change ] Adailion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST-2IP CINY-S1-2IP
Tne J oelete TILE : O change [ Addition
NAME NAML
STHEE] ADDRESS SIRECT ADDRESS
Cly-st- 2 CITY-ST- 217
WIILE O pelete TIE [ change [ Addition
NAMIL NAME
SIRLE] ADDRESS SIREET ADDRESS
CITY-SI-7IP CITY-SI-21p

12. | horeby certify that the information supplied with this filing does nol qualify for the exempiions contained in Section 119, Florida Stawles. | further cortify that the information
indicaled on this report er supplemental report is true and accurate and thal my signaiure shall have the samo legail offect as if made under oath; that | am an officor or direclor
ol the corporation or the receiver of trusice ampowored 1¢ execule this report as required by Chapiér 607, Fiorida Statules; and that my name appoars in Block !0 or Block 11
il changed, or on an altachment with an addross. with all other like empowered

SIGNATUREr 7 imazwy 7 lavey 2-/07 _401-39a- 148

SMINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mné@)’ﬂ Date Daytime Phone #




