2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOSUMENT # Pe8000011870 B Feb 04, 2005 08:00 AM

1 Eniity Name Secretary of State
GASOLINE ALLEY, INC.

_Maﬁiﬁg Address

10 SCENIC HWY. S 910 VANDERBILT BEACH RD.,UNIT 117
T NAPLES FL 34108

FROSTPROOF FL 33843

Principal Place of Business

Z. Pancipal Place of Business - | 3 Mailing Address ““““ I l |M||NII|“ Imm || “““ ““Il“ll“““l
Ste, Apt. #, etc. ~ Suite, Apt #, 8t ” 18t MOCRE CR2E034 (10/04)
Ciy & State City & State 4. FEI Number Applied For
58-3497348 Not Applicat
Zip Courtry Zip Country 5. Cortificale of Status Desred [ 98+75 Additional

Fee Required

6. Name and Address of Current Registered Agont B ~ 7. Name and Address of New Registered Agent
T ) ] Name o '
g?g\?ENHD}EYRBILT BEACH RD UNIT 117 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34108 —
Ciy - T FL ] Zip Code

8. The abave named ontity submits tis statement for the purposs of changing its registered office or registersd agent, or beth, in the State of Florida, | am amiliar with, and acz.
the abligations of registered agent.

SIGNATURE _— _ — -
Signatwre, typad of primtec narno of ragrsiarad agant and i f apprlcable [NOYE Ragislerud Agent signaiwa ragubred whan reinstating) ) DATE
- - —T— - — . N
FILE NOW!!! FEE IS $150.00 3. Election Campaign Financing $5.00 May:
After May 1, 2005 Feg Will Be $550.00 . TrustFund Contibuion.  []  Added 1o Fee:
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11, ) ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
g D | o 1 Delete i ] OcChange T34
NAME RHODE, RAY N o WIS SATIE
STREET ADDRESS |S10 VANDERBILT BEACH RD STREET ADORESS s OSHE-R07-016 150,00
CHY-8T- P NAPLES FL 34108 CHy-51. 2P
TITLE 3] - O D‘eiate ) i KT ' o 1 Change D'A-::'
NAME QO'HARA, ROBERT NAME
SIREET ADDRESS | 1202 PINE AVE SIRFFT AGDRESS
ciy-st-2iP FROSTPROOF FL 33843 Cliy-S1-2IP
Tt ' S T Opetee niLg o " Cohayge T140
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CiTY-S1-2iP
it o o O pelete e ' Oohange Oa
NAME NAME
SIRELT ADDRFSS STREET ADDRESS
CITy-SI-71P l CIy-s7-7IP
TiLE ' T O Dolete T - ' Clohnge [CJA
NAME NAME
SIRCET ADDRESS STRFET ADDRESS
CITY-ST-2IP IR
niLe / Ooee | mue S CIchange [T
NAME NAME
STRCET ADDRESS STREET ADDRESS
CIY-Si-21P CITY-ST- 21

12. | heteby cenify that the information supplied with this fili
indicated on this report or supplemental report is frue
of the corpoeration or the receiver or rustee empow:
changed, or on an attachment with an address, wj

SIGNATURE:

Hoes not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. T further certify that the informatic
accurate and that my signature shall have the same legal effect as it made under oath; thatl am an officer or dire
execute this report as required by Chapter 607, Florida Statutes, and That my name appears in Block 10 or Block 1

o
gt,her like empowerad. ? )
/
fouf Kire pe Q-r-ay” 23699 W,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . Date Dayima Phona d




