FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

Fi ORIDA DEPARTMENT O STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF COHPOIIM IONS

. Corpaoraton Nama

ALLY IMPORTS INC.

DOCUMENT # P97000104347 (4)

Principal Place of Business
12179 APOPKA VINELAND ROAD
SUITE #217
ORLANDO FL

2. Principal Place ol Business

21| 5267 LoNESoME JDUC 'S
Suite, Apt. #, stc
22] o -
Clty&Staw
:L_‘SJW"LC :i . e
Countt
24] 3‘1‘7({ G }25] v, _yc-’ A

7]

Manmg Address

12179 APOPKA VINELAND ROAD

SUITE #217
ORLANDO FL

FILED
| Jun 22 1998 8:00am
Secretary of State

AW

DO NOT WRITE IN THIS SPACE

3. D?Elliuﬁ?r‘)gués%ed or Qualifiad

2a. mrmg Address

4, FEI Number

Applied For
Nat Applicable

2fsJ.______f

Suite,

6. Certificate of Status Desired

0 $8.75 additionat
Fee Required

~ CiyaState 8. Flaction Campaign Financing $5.00 May Be
; 2_81 e . Trust Fund Contribution Added to Feos

s Country 8. This corporation cwes or has paid the current year Intapgible

29] 30 Parsonal Property Tax due Juno 30. [ ves HNO

HAEGELE, MICHELE ANN
12179 APOPKA VINELAND ROAD
SUITE w217
ORLANDO FL

alent. | am fammdr with, and accep! the obhgatior

SIGNATURL

9. Name end Address of Currenl Hoglstered Agsnt

s of, Section 607 0505,

10. Neme and Address of New Registered Agent 7

81| Name

82| Stree! Address (F.O. Box Number is Not Acceptabls)

83

84| City

FL

asrzm Codo

11, Pursuant to the prowsncms ol Sections 607 0507 and 6071608, Flarida Stalulos, the above-named corporation submils this statement for the purpose of changing its registerod
ritice or registared agent, or both, in the Stste of Flonda. Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

flarida Statules.

Signature: mn dorra e g e o nus e ggent ot Wte f appecatie T NOTE Apgistmt Agent Sanatu required whon reinsiatng) AN
12, o C)F l IF[ HH ﬂNﬁ[ﬁ)ﬁt )IH[ UQHC: - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) N o 11TME P [ Crange ;X;Aadnion
NAME 12 NAME MicHELE Avr HAEGE(LC
STREET ADDRESS 1ISIREET ADDRESS | BR2GT LoaBSoMe  bouy bR
CITY-ST-7IF S 1A CITY - 5T- 21P KISStMMEE FL D924
TFLE ' T BeteTe 2110 Vi:imMm T Change PR Acdition
NAME 2.2 HAME AAVDOMEMC D GaRtE LL wk
STREET ADDRESS 23SIREETADDRESS | 567 L omeSsAET bouE
CTY-ST- 2P ) _ - zaciy-5T-2p | (ISI Ml Fu. DY T 4G
TiE e I W AT ERRTLT: [ change 1] Addition
NAME 32 NAME
STREET ADDRESS 23 STREE! ADDALSS
Y- -2 - 34.CTY-51-2P
THLE [Joetee 41T [J Change ] Addition
NAVE : 4.2 NAME
STREET ADDRESS 4.3 SIREFT ADDRESS
CITY-ST-2P o ) &4CTY-51- 2P
TITLE T DELETE 51TITLE CJ change L] Agdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P i ) ] 54 CITY-51-2I
e I T Do BITILE " Tchage (] Adgs
NAME 62 NAME L : ﬁ
STAEET ADDRESS 63 STREET ADDRESS Fs [
CilY-51-21P B4 CITY - ST-2IF

14. | hereby certily that tho il armahan suppiod witl) s fil fiigy dbes not qualify for t

v r\
the exemption stated in Section 119 07[3){|) Flonda Statutes. | further certify that e information
indicated an this annual reporl oF supplemonlsl annual report is true and accurate and thal my signature shall have tha same legal effect as il made under oath; that i am an
officer or diragtor of the corporation or 1he receiver of Lustee empowered to exoculte 1his raport as required by Chapter 607, Flonda Slatutes; and that my name appears in

Block 12 or Block 13 4 ¢ Pmn(;pd or oy at dttn(hmo{wlh an ﬁdr( 5. /
rF S r. s sriL T r.' . = P \\\ \ . 0 kJ W/ad

CRZE034 (10/97)



