FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 8891900

DOCUMENT # P97000066504 Secretary of State
1. Entity Name 05-02-2003 90082 017 ***150.00
AL'S AUTO RV & MOTORCYCLE, INC.
Principal Place ¢f Buginess Mailing Address
1201 AIRPORT RD. 1201 AIRPORT RD.
DESTIN FL 3254t : DESTIN FL 32541
I I IR RN
Suite, Apt. #, etc, Suite, Apt. 4, etc. [7] CHECK HEHRE IF MAKING CHANGES
Cily & State . City & State 4, FEl Number Applied For
CZ e - : 59-3451410 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired - [ gi'ggqlﬁid;"ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne
Allan D. Page
PAGE, ALLAN D Street Address (P.O. Box Number is Not Acceptable)
1 INDUSTRIAL PARK ROAD #D 1201 Airport Road -
QESTIN FL 32541 ; -
'~ % pestin FL [%3%%41

8%, The above named entity submits this ment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, ang accept

the obligations.of registered agen ;
smmmas@ /441444\/ D, ﬁéf W Joz- 4/{3 D-073

ggnalurs typad or printed name of registersd agent and title if appllcﬁg (NOTE: Registared Agent slgnature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . o .
After May 1, 2003 Fee will be $550.00 8 Ejg{"ggniag‘;f‘r?bnug‘c:‘:_“°'“g 0 ffdgﬂo"gaezfﬂ

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS TI‘I. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D R O pelete TITLE . 3 Change [ Addition %
NAME PAGE, ALLAND . NAME e
svreeT ancress | 1201 AIRPORT ROAD STREET ADDRESS \ 3
CITY-ST-2IP DESTIN FL 32541 CITY-ST-21P S
TIMLE [ Delate TITLE [ Change  [] Additicn %‘
NAME NAME
STREET ADDRESS STREET ADDRESS

- GITY-ST-2IP ™ - — N - : CITY-8T-2IP
TITLE [ belete TILE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TIMLE [ Delete THTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-ZIP
TiLE 1 Detete TITLE Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST1-209 CIrv-81-2i

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. # further certify that the information
inclicated on this report or supplemental report is true and rale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere ute this report as reguired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with like empowered.

SIGNATURE: SIGNAZUAE RECU T

SIGNATURE ANDT’YP‘?U OR PHINTE! IGNING OFFICER OR DIRECTOR Date Daytime Phane # 4‘




