2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # Ks1181 .
DOCUM JanSZ7, 2t006 Oigi.s(:OtAM
ALEX'S HOUSE OF VOLKSWAGENS, INC. ecretary ol State
Frincipal Place of Business haffing Address
C/0 ALEX SABO C/Q ALEX SABO
1401 8. MISSOURI AVENUE 1401 8, MISSOURE AVENUE
2, Principat Place of Business 3. Maiing Address
Suite. Apt. #, elr. Suile, APT. #, etc tst MOOHE CH25034 (1 0)105)
" City & State T T iy s s T T Darminumber T T ] | Applied For
59-2931699 | |t Applics
Ze Country zp Country 5. Certificate of Status Desired O geae.;fq tﬁrd:cllﬂmaz
6. Name and Address of Current Registered Agent 7. ﬁaﬁ:ﬂ ﬂ_td_ciress of New Ragistered Agent
Name
?Q&O,SA]\I;IIE;(SOUW AVENUE Suset Addrass (P.0. Box Number i;Nt)?Acoeptable) o -
CLEARWATER FL 34616 T
rClitviW ' - - FL } Z:p Code

the obligahons of registered agent.

SIGNATURE -
Sugnature yped or piated name of registared agent and title of anskoable (NCTE Regislered Agert sighatue raguied when ionstabing) BATE

FiLE NOW'“ FEE !S $15{l GG
After May 1, 2006 Fee Will Be $550,00
Make Check Payable to Ftorida Departmen{ of Stzte

. 9. Election Campaign Financing  $5.00 may
Trust Fund Contribution. ] Added o Fees

10. “OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D J Desele THE L 3 Changa Eimn
KAME SABO, ALEX e 2 iﬂﬂﬂJ#B%la

STAREF ADDAESS 1401 S, MISSOURI AVE STREET ACDRESS 0 Ub—BﬂﬂB? -001 150,00
CIEY-ST- 2P CLEARWATERFL CITY-ST- &P

e D [ Dalete TITLE 3 Change 3 A
HAME SABQ, GCLDIE MAME

STRECTADDRESS 1401 S. MISSOQURI AVE STREET ADDRESS

OR-S1-2P | CLEARWATER FL CITY-S7-2P

TIILE O De{g{e ung 73 Chapge A
NAME . s i - e e -

STREE! ADORESS STREET ADDRESS

LY -$7-29 CITY-ST-7IP

e 7 esets § TnE Ol Chamge A
HANE NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 7P CITY- §T- 2P

T 3 peste e - O Change £
HAME NAME

STREET ADDRESS STREET ADDRESS

2INY- ST 7P oy sT-2p

N 3 petete \iits [ Change Ad
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-St-11P CiY-$0- 2P

! hereby cernify thal the mtormation supphked with this filing does not quality for the exemptions contained in Secticn 119, Florida Statutes I tun‘her certity that the mformatton
tndtcatecﬁ on this repoernt of supplemental repan is trug and acourate and thal my signature shall have ihe same legal effect as f made under oath, that { am an officer or direcic
of the corparabion or the receivar or bustes empowered 1o execute this report as required by Chapter 607, Florida Statuies. and that my name appears in Block 10 or Block 1

if changad, or on an at tachment wath an adgss, with all other bke empowered.
SIGNATURE: ﬁd’*" Alex Sabo prewdewr  1-25.06  727-943-9825”

v S{GNATDRE AND-TYPED OR $RINTED NAME OF SIGNING DFFICER OR DIRECTOR M Bata Payime Phone #




