2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Psmo@oassm

1. Entity Name -

AL'S AUTO RV & MOTORCYCLE, INC.

Principal Place of Businass

1201 AIRPORT RD.
DESTIN FL 32541 )

Mailing Address

1201 AIRPORT RD.’
DESTIN FL 32541

2, Principal Place of Business__

3. Mailing Address

FILED
~Jan 29, 2005 08:00 AM
Secretary of State

JIR

M

I

|

Suite, Apt. #, etc. ST Suite, Apt #, etc. 1st MOORE CR2E0Z4 (10’04)
City & State T City & State . FEI Number _ Applied For
59-3451410 Mot Applicable
ap County ap Cointry 5. Cerlificate of Status Desirad O $8.75 additionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisiered Agent
o = e L e =—--—- L Name T - o -

PAGE, ALLAN D
1201 AIRPORT ROAD

Street Address (P.O. Box Number is Not Acceptabie)

DESTIN FL 32641

City

F LJ Zip Cade

8. The above named entity sulmits this statement for the purpose of changmg its registerad office or reglsiered agent, or bath, i the Siaté of Florida, | am familiar with, and accept
the obligations of ragisierad agent.

SIGNATURE

Sigaatuts, typed or prnled nama o ragis(8ad agart and tife T apphicabls

TN Ragstared fgenl sgneture ragurad when indlaling  ~ ) DATE

Make Check Payable to Fiorida Department of State

FILE Now!! FEE is $150.00
After May 1, 2005 Fea Will Be $550.00

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. - OFFICERS AND DIRECTORS o 1. ADDTHONS;’CHANGES TO OFFICERS AND DIRECTORS N 11

(1S D N 7 Delste B RS ﬁﬂﬂgﬁggﬁggg = [ change  £J Addilion
wie |PAGE ALAND s 01/25705-80010-022 150.00

SIRLET ADDRESS | 1201 AIRPORT ROAD STRFLT ADGRESS "

Ciy- ST-7IP DESTIN FLL 32541 Gy ST o

i i 3 Geiete ~ mE Dchange [ Addition
NAME NAMc

STRIET ADDRESS SIKFET ADDRESS

Cify- 5T 7IF Ly sl

iy [ petete e [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-$t-21P CiTY.ST- 20

Imi I Dejete — T [ change [ Addition
NAME NARE

STRFFT ADDRESS STRFET ADDRESS

ory-ST-2IP LY ST e

Ttk o h T petate e Dchange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

LIy - §1-2P CHY.S1- 2P

T [ Detete e - Clthange ] Addition
NAME NAME

STRFCT ADDRESS _ ,, SIRLET ADDRESS

CHY-5T-21P h Cry.sT.e

12. | hereby ceru% that the information supplied with tFis fin
indicated on

is repart or supplemantal report is true

oes not qualify for the exemption stated in Section 119, OT%S)O Florida Statutes. 1 further certify that the information
curale and that my signature shall have the same legal effect

as if made under oath; that | am an officer cr diractor

of the corporation or the_recelver or trustée ampower

changed, or on ar atachrment with an addre;sw I other ke empowerad,

to efecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYFEL,OR PRI

GNING OF FICER OR DIRECTOR

Da\ﬂrne Fhone ¥



