FILE NOW: FILING FEE AFFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000104347

1. Corpora ion Name

ALLY IMPORTS INC.

AV

Principal Plice of Business Maiting Address

5267 LONESOME DOVE DR.

KISSIMMEE FL 34746 KISSIMMEE FL 34746

5267 LONESOME DOVE [R.

DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed

12/10/1997

2. Principal Piace of Business 2a. Mailing Address 4 FEINumber !L-L4-qZ &1V 54 ~ App ied For
21] 535  pARK AVEMUL WNoRtH 156|525 Pprex Avew€ Noerr | ~NETAPPHICABLE 354775 & [ | NotApplicable

Suite, Ajit. ¥, etc. Suite, Apt. #, etc.

22 e 8125 7]

Sotte #1175

$8.75 additionat

ifce 5t i ]
5. Cerifcate of Status Desired B Fee Required

City & 5 ate City & State

n] WiNTER PARK — FL

] WNTER PARK L.

$5.00 nay Be

6. Election Campaign Firancing O
Added to Fees

Trust Fund Contribution

Country

ountry

8. This ccrporation owes the current year (ntangible

Zip Zip C
m 32.7 8‘3 E‘ U.<. A E 37—.7 gq |—3;1_| i S - A— i Personal Property Tax. Oves [¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 3 Agent
81 ame . o
HAEGELE, MICHELE ANN___— " ETAnvomEN (2O _CARD ELLiay
;ﬁ};‘_’g :;?]PKA VINELAND ROAD 82 'Ssng;dresifzg)?g :;r;ﬂgr is ;.I:é)A&cgta}t;l% ;
L 83
__ORLANDO FL
i ip Code
/ YK sg imMEE FL |*| 87

agent, . am familiar with, and ac cept the optigati sn of,

-

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose f changing its r2gistered
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was awthorized by the corporztion’s board of cirectors. | hereby accept the appointment as regstered
ction 607.0505, Florida Statutes.

GIANDOMEN Lo CARREU 1

¢ -if-99

SIGNATURE palofm L - D
Slgfalufe. typed or pnnted na ne of registered agent and litte If applicable. [NOT i- Registered Agent signature requ red when reinstaling} DATE
12, \ I OFFICERS AN[! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12
TMLE PY [ DELETE 14 TITLE [ ﬁq-—r @ Change [ Addition
NAME HAEGELE, MICHELE A 12 NAME LiAVBOMENICo CARDBELLIA
sweetannsess| 5267 LONESOME DOVE DR. LISTREETADORESS | 527 LoV ESoME  DovE bR .
CITY-ST-2P KISSIMMEE FL 34746 14CITY-5T-2P KISSIMMEE £ 34746
Tine VM ™ DELETE 2110LE [JChange L3 Addition
NAME CARDELLINI, GIANDOMENICO 22 NAME
streetaopress| 5267 LONESOME DOVE DR. 23 STREET ADDRESS
CTY-ST-2P KISSIMMEE FL 34746 2 4CITY-ST-ZP
TIME ] DELETE 31TITLE 7] Change ] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2P
TITLE ] DELETE 41TITLE {TChange  [] Addition
NAME 4.2 NAME
STREET ADORE 35 4.3 STREET ADORESS
CITY-5T-ZIP 44CMY-5T-2P
TITLE O peLFTE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-37-2IP 54 CITY-3T-2IP
TME [J DELETE 8ATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-S7-21P 8.4 CITY-ST-ZIP

14. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certify thal the iniormation
indicat::d on this annual report or supplementai annual report is true and acc Jrate and that my signature shail have tha same legal effect as if made ur der oath; that | am an
officer ar director of the corporation or the recei er or trustee empowered to xecute this report as required by Chapler 607, Florida Statutes; and that my name appezirs in

Block 12 or Block 13 if changec, or on an attact ment with an a

SIGNATURE:

ress, with

| pther tike empowered.

Y:1g€-99 yi’-39713 40

olJos iy

Date Caywmne Phong #

CR2E034 (11/98)




