2004 FOR PROFIT CORPORATION FILED

" “ANNUAL REPORT (AR) Feb 26, 2004 8:00 am
DCCUMENT # P28000011870 ey, T Secre,tary Of State

1. Entity Name
GASOLINE ALLEY, INC. 02-26-2004 90007 015 ***150.00

Principa! Place of Business Mailing Address
10 SCENICHWY § - : 910 VANDERBILT BEACH RD.,UNIT 117

FROSTPROOF FL 33843 NAPLES L 34108 vivilkvLu

T Hen St T
/

/SJHEL Apl. #, etc. Suite, Apt. #, Blc. i MOORE CR2E034 (11/03)
/

7B, & Sae = City & State 3. FEI Number Applied For
/E;J 7/ 4( M /{, 59-3497348 Not Applicable

7

i 2 . i
ZE goa_/3 Count;{ f 4 P . Country 5. Certificate of Status Desired O ?ese.ZesqLﬁ?:émna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
™ TRHODE, RAY™ ™ T Te———r: T —
910 VANDERB“—T BEACH RD.,UNIT 1 1? Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
City FL Zip Cede

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P

Signarure. typed or printed name of registered agant and Iitke f applicable. (NOTE: Registered Agenl signature required when (sinstanng) DATE " : r"l:“ ."i .
$5 9. Election Campaign Einancing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
)| partme ate...
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 7 pelete TITLE [Jchange  [J Addition
NAME RHODE, RAY NAME
STREET ADDRESS |91Q0 VANDERBILT BEACH RD STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CiTy-$T-21P
TIRE D 3 Gelete m (O Crange ] Addition
NAME O'HARA, ROBERT . NAME
STREET ADDRESS [ 1202 PINE AVE . STREET ADDRESS
CITY-ST-2P FROSTPROOQF FL 33843 CITY-ST-ZIP
TITLE O Detete TITLE 7] Change [ Addilion
NAME RAME
“SIREETADDRESS™| -~ T T T T s T e s e smEETADDRESS™ | 1 < S e e e
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TTLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oekete TLE ‘ [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2iP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true a
of the corporation or the receiver of trustee empower
changed, or on an attachment with an adoress, wi

SIGNATURE:

does net gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
ccurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alt __olher like empowered. |
2-sd-0f  pE7I-R]

SIGNATURE AND W}én ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #




