2005 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR)

DOCUMENT # J89156

1. Entity Name -
AUTO ALLEY, INC.

Principal Place of Businass

% MARK S, LEVINE .
5019 W, THARPE ST.
TALLAHASEE FL 32303 _

ﬁSi!ing Address

-9% MARK 5, | EVINE
5019 W, THARPE ST.
TALILAHASEE FL 32303

2. Prncipal Place of Business

3. Maifing Address

i
|

FILED

Apr 06, 2005 08:00 AM
Secretary of State

|I JIK

|

(]

I

1l

Suite, Apt. #, etc. - Suite, Apt. #, glc. {st MOORE CR2E034 {10'{04)
City & State - s City & State 4. FEl Number Applied For
59-2839711 Not Applicable
Zp Country Zp Country 5, Cerfificate of Status Desired |} $8.75 Additional
Fee Required
8. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent
- bl - ‘ o o i i
%EgIEE\}MémfAS'ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City -FL Ziz Code

the obligations of registered agent.

SIGNATURE

8. The above namod entity submits this sfatement for the p

urpase of changlng its registered office or reglstered agent, or both, in the State of Florida | am familiar with, and accept

FILE NOW!! FEE 1S $150.00

Siynature, Iypad & prntad name o regisiarad agent ang tifle f apphcatls

fNOTE Regisiered Agent signatuie ranurad wher reinstatng)

TATE

$5.00 May Be

9. Election Campaign Financing

After May 1, 2005 Feo Will Be $550.00 . Trust Fund Contribus
’ ton. Added to Fees
Make Check Payabie to Florida Department of State = ealores
10, ~ OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1k PD o O paete nmE []change  [J] Addition
NAML ALLEY, KENNETH NAME
STRECT ADDRESS | 5019 WEST THARPE STREET SHEE ] ARDRESS - -
Cly-s1-2# TALLAHASSEE FL ~ CITY-&T1- 7P 4 ‘;E'!‘Egggliﬁﬁg?éin@ Er 0
TILE sT o ) - T Delete e T T ] Cﬁangé [ Addition
MAME ALLEY, MELODY ) NAME
SYREET ADORESS {5019 WEST THARPE STREET SIBFET ADDRFSS
Y51 2P TALLAHASSEE FL I -ST-2P
e - - [ Deleie e Tl Changs L] Addition
NAME RAME
SIREET ADDRESS STRELT ADDRESS
CIrY-S3-2P Y877
WILE - - Dloeete R #7f [J Ghange [ Addition
HAME NAME
STAET ADDRESS STREFT ADDRESS
oIY-51-2P CHIY ST-ZP
i S [ Delets— e ClcChange [ Acdition
NAME NAME
STRIET ADDRLSS STREET ANDRESS
CITY- §1-21P CITY.SI1. 7P
IILE S T 7 pelete T [ Change [ Additian
NAME hAME
SIREET ADDALSS SIREET ADDRESS
CITY.ST-7IP CliY-S1-ZiF

indicated on

[,

SIGNATURE:

is report or supplemental report is true an

12, | hereby cerﬁ[{K that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(T), Flofida Statutes. 1 further certify that the information

i s accurate and that my sighature shali have the same legal effect as if made under oath; that [ am an officer or direcior
of tha corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atachmant with an address, with all other Jike empowerad.

g-qﬁvr{gfpfwa

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIghING OFFICER OR DIRECTOR

i Prong 4




