FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P07000100204 05-01-2008 90243 019 ***150.00

1. Entity Name

A1A MOTORS INC.

Principal Place of Business Mailing Address

276 NORTH HIGHWAY A1A 276 NORTH HIGHWAY A1A )

SATELLITE BEACH, FL 32937 SATELLTTE BEACH, FL 32937 . o

S 07 S W (NG WO AT
Suite, Apt. #, elc, Suite, Apt. #, efc. 04262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIMu r Applied For

Rb- (P65 GRS i mowicsss
Zp Country dp . Country 5. Cenfficate of Status Desired ~ [ ~ Eg‘;il’:i‘:’:g“"m"
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHMIDT, WALTER E
440 CARDINAL DRIVE Street Address (P.O. Box Number Is Not Acceptable)
SATELLITE BEACH, FL 32937

City FL Jj'\p Code

8. The above named entity submiis this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, Iyped or printed name of reglstered ageni and litle if applicable, (NGTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign anancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (1 Added to Fees
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PRES ' 1 getete TITLE [Ochange  [J Addition
NAME SCHMIDT, WALTER E NAME
STREET ADDRESS | 440 CARDINAL DRIVE STREET ADORESS
CITY-S7- 2P SATELLITE BEACH, FL 32937 CY-5T-21P
TLE V.P, O Detere TIME [ Crange [ Addition
NAME SCHMIDT, SHEILA A NAME
SIREET ADDRESS | 440 CARDINAL DRIVE STREET ADDRESS
CiTy-53- 2P SATELLITE BEACH, FL 32937 CITY-S§T-2IP )
e T [ Delete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2IP
Tl [ Deete me DI change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-2IP CITY-ST-2IP
TITE ] Detete TITLE [ ¢hange  [] Addition
NAME MANE
STREET ADDRESS STRAEET ADDAESS
CTy-s1-27 CITy-ST-2IP
THILE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiernental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustes empowergd 1 cute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi i

s

SIGNATURE: ___( AL oo 7/78%5/ |

TURE AND TYPET GR PRINTED mE)ir SIGNING OFFICER OR DIRECTOR /loae / Daytime Phone ¥




