2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000007939 May 02, 2007 08:00 AM
Secretary of State

1. Entity Name
ALLIANCE AUTO GROUP, INC.

Principal Place of Business Mailing Address
PENINSULA EXECUTIVE CENTER PENINSULA EXECUTIVE CENTER
2385 EXECUTIVE CENTER DRIVE., STE 100 2385 EXECUTIVE CENTER DRVE., STE 100

e R

04152007 Noa Chg-P CR2ZE(34 (11/05)

" DO NOT WRITE IN THIS SPACE = i

26-0061953 Not Applicabla
$8.75 acditionat

5. Certificate of Status Desired O Foo Required

#. Name and Addrexs of Current Reglsierad Agent

CORPORATE CREATIONS NETWORK INC. DO NOT WR'TE

941 FOURTH STREET

MIAMI BEACH, FL. 33139 lN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office of registered agent, of both, in the State of Florida, 1am familiar with, ant accept
the abligalions of registeted agent.

SIGNATURE
Sgnature, typed or prmied name of g agent and 1t i (NOTE: Fa AQent requesd when DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Finanting $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contiibution. Added to Fees
10. OFFICERS AND GIRECTORS ]
e o]
NAME MUSGRAVE, ANGELA

STREET ADORESS | 7118 IVY CROSSING LANE
Cy-57-2p BOYNTON BEACH, FL 33436
Tne

HAME

STREET ADDAESS
CiTY-ST-29
e

NAME

- DO NOT WRITE

NAME
STREET ADDRESS
Cv-57-2p

TTLE

ey GraTE COF

™

NAME

STREET ADDRESS

Lry-53-2P

12. | hereby cerify that the information supptied with this filing does not qualify for the exermplions contained In Chapter 119, Florida Slatutes. ! further certfy that the information
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer of director

of the corporation or the receiver or fustes empowered {o execite this réport as required by Chapler 607, Fiariga Statutes; end that my name appears in Block 10 or Block 11 i
changed. or oh an atachrment with an address, with all other like empowered. :

SIGNATURE: ﬁﬁ,%ﬁmi'%—ﬁwgm museetis _ HegISY Sol- 46778

NAME OF EI0MING OFFICER OR INRECTOR Duytms Phone #

LRG0 Po4a0
S e I7-R006T~024 &




