FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000095590

1. Entity Name

ALAN'S AUTOMOTIVE MACHINE, INC.

Principal Place of Busingss Mailing Address

1740 MAIN STREET 1740 MAIN STREET
4 4

PALM BAY, FL. 32905 PALM BAY, FL 32905

R R AR

02262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

59-2847451 Not Apgplicabla

O $8.75 Additional

5. Cenrtificate of Status Desired Fes Required

6. Name and Address of Current Reglsterad Agent

1740 MAIN STREET DO NOT WRITE
PALM BAY, FL 32905 IN THIS SPACE

8. The above namad antity submits this staternent for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agen| and utle Il epplczblo {NOTE: Regrsterad Agent signature required when ramnstating) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be IJUDDUDBrE'B?S
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees eyt -0, _
d 03-14/07-20048-007_ 150,00
10. OFFICERS AND DIRECTCRS |
TITLE Co0o
NAME WALLS, ALAN

STREETADDRESS | 2265 MAINE STREET
CITY-51-2P MELBOURNE, FL 32904

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE -
NAME

STREET ADCRESS
CITY-ST-2IP

12, | hareby certify that the information supplied with tnis filing doas not qually for the exemplions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director ,
of the corporation or the receiver or trustee empowerad to exacula this report as requirad by Chapler 807, Florida Statutes; and that my name appaars in Btock 10 or Block 11if
changed. or on an attachmenlwittnan address: with all othes like empowersd.

SIGNATURE:

225707 32728 rgen

“—stNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

Secretary of State

If..‘ 1
P



