2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # J89156 Apr 04,2008 08:00 AT
1. Entiy Nems Secretary of State
AUTO ALLEY, INC.
Principal Place of Busingss Malng Address
% MARK S. LEVINE % MARK 5. LEVINE
5019 W. THARPE ST, 5018 W. THARPE ST.
2. Principal Place of Businaes - No P.G. Box # 3. Maling Adcross

Sl AL #, €1 Sule. Apl. %, €:C. 15t MOORE CR2E034 (10/07)

City & Stats City & State 4. FEI Nambert Apptigd Fer

59-2839711 Mot A percabie
ap Counity P Loty 5. Certficate of Status Dasired O $8.75 Aaditional
Foo Regurred
€. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
Mame

LEVINE, MARK S.
245 E. VIRGINIA ST.. Sueet Agdress (P O. Box Numbear is Nal Aceeptable)
TALLAHASSEE FL 32301

City FL Ziiz Cade

8. The above named erly submits (his statgment for the purdose of charging s registered office or registared agen:. or oth, in the Swte of Flonda, [ ar familiar with, and accept
the clihgatizng of reyisterad agont.

SIGNATURE

S tLr, b0l OF PIEPOT 1E o S B0 et 116 | repl g MGTE Fagabagg Agorl eom i relue ] et rer ity g LA

b “FILE NOWI! - FEE- 1S 515000 . i
o After May 1, 2008 Fee Will Be 5550 00
. Make Check Payabie to Florlda Departmeni of Slate

2. Election Camaaign Financing $5.00 May Be
Truss Furd Contrloution. ] Added to Fees

i0. OFFICERS AND D1 REC‘.TDRS 11, ADDITIONS  CHANGES TG OFFICERS AND DIRECTORS 1IN 11

TITLF PD O oaete ils . []Change  [_] Adaition
ites ALLEY, KENNETH KAtF LGnoongsieve

STREET ADDRESS | 5018 WEST THARPE STREET STREFT ADGHESS 034/15/08-30094-009 150, 00

CITY-51-21P TALLAHASSEE FL CITY-51. 2p .

TILE ST [ Deete TiLF I Change 7 Aduition
NAME ALLEY, MELODY HAME

STREFT ADDRFSS 5019 WEST THARPE STREET STRFET ADDRFSS

SITY-8T-717 TALLAHASSEE FL CilY - ST 0

1Lt 1 Daiete Tm.L [ Change ] Aduiion
HAME HAML

STREET ADGRESS STRFET ADDRESS

Ty $1- 21 CITY-01- 2P

10 1 daete Lk [ Crange [ Aatition
HAME HARL

STREET ADDRESS STRLEY ADIRESS

iTY-ST-21F CITY-56-21p

N1LE [ peicte TILe O Crange [ Additon
NAME HARE

SIRELY ADURL3S SIRELT ADDRLSS

CITY-ST. 29 CImy-51- 2P

TILE (3 Deate e (3 Changs [T Addivan
NAME HAME

STRZET ADDRESS STRELT £DDALSS

CIry-51- 2@ CITY-31- 2P

12. | hereby certity that the information sunplied wih this filing does net guabfy Tor the exemptons contangd in Section 119, Florida Slaiuies. | {urtnar certity that the intarmation
indicaicd on thes repor! or supplemental reparl is true anc accurate ang thal my signature shall have the sams legai ehzet as il madc urder oath; thad | am an erficer or directur
o° the corpuraton or the racaiver Of tustee ampowarad 13 execule this report as required by Chapier 667, Florida Siatutes: and that my name appaars in Bicck 15 or Block 1
it changeo, or on an attachment with an address, with ail whgr ko empowared.

SIGNATURE: _/dor _ Al 2 Yo FEO-ST6-9FI5

SIGNATURE AND TYPED OR FRINTED NAME OF aIHING OFFICER OR DIRECTOR Gaw Davtam Fogie w




