FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 840132 (03-13-2006 90052 019 ***150.00

1. Entity Name
ALFA ROMEO, INC.

Jgwv
Principal Place of Business Mailing Address . Q““ ‘LO
7453 BROKERAGE DRIVE 7453 BROKERAGE DRIVE
ORLANDO, FL 32809 US 2703

ORLANDO, FL 32809 US

Suite, Apt. #, stc. Suite, Apt. #, atc. 02212006 Chg-P CR2E034 (11/05)
City & Stats City & Slate 4, FEI Number Applied For
22-1669871 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T E— hName - - - -
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.C. Box Number is Net Acceptable)
PLANTATION, FL 33324
City FL. Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of regi agent anct tite if (NOTE: Regsstersd Agent signature requined whan resngaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VPAD EXDelete TLE Parts Marketing Officer (ZCrange - XTX] Andiion
NAME BRUGNOLI, RICCARDO NAME Antonio P. Di Muro
STREET ADDRESS | 7453 BROKERAGE DRIVE STREET ADDRESS *
wiv-s-2¢ | ORLANDO, FL 32809 ovsize | 7453 Brokerage Dr.
TITLE VPS B{Delete TiLE VTLamdo Tl 32007 : __AChange %i!iﬂn
NAME KENNEDY, JAMES J NAME gecretéslr¥
STREET ADDRESS | 375 PARK AVE. STREET ADDRESS oann opina
CITY-ST-21P NEW YORK, NY 10152 CITY-ST-2P 745§n§£0kera§ n]c):r
TITLE VP 1 Delele TILE i ~ - [Jchange [T Addition
NAME CALVI-LEVERONI, EMANUELE NAME
STREET ADDRESS | 39300 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-53-2IP FARMINGTON RILLS, Ml 48331 CITY-ST-2IP
TITLE O Delete TLE [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-7P
TiLE O pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-57-2IP CITY-ST-7IP
TILE [ Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTY-ST-2P ChY-S1-2P

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of tha corpaoration or the r elver or trustes empowered 1o dgecuts

~ Changed, or on an atiacl address wnthv othegYika am

pes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
that my signature shall have the same legal effact as if made under oath; that | am an officer or director
apart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ ;l}as)o( 402 856 5000

SIGNATURE: O\N\P J

SIG'IATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR { Date Daytime Phone #




