FILED

" 2007 FOR PROFIT CORPORATION .
; ANNUAL REPORT | Sgp 129t 2007 ?S(‘:Otam
DOCUMENT # P98000011870 ‘ ecretary ol state
1. Entity Name 09-12-2007 90002 034 ***150.00
GASOLINE ALLEY, INC.
Principa! Place of Business Mailing Address
10 SCENIC HWY. S 10 SCENIC HWY. S ‘ v
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843 o : ‘
L B R ER A B
Suite, Apl. #, etc. Suite, Apl. #, etc. 07112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FCt Mumber Applied For
59-3497348 Not Applicable
e Country Zie Countey 5. Certificale of Stalus Desired O Eei.;;aﬁ:;uona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
O'HARA, BOB
10 5. SCENIC HWY. Street Address (P.0O. Box Number is Nol Acceptable)

FROSTPROOF, FL 33843

Zip Code

City FL

8. The above named enlity submits this slalement for the purpose of changing ils regislered office or registered agent, or bath, in the Slate of Florida. | am farmiliar with, and accept
lhe cbligations of registered agent.

SIGNATURE
Sunature, typed of printed name of sogsiered agent and blie i appacatie {HOTE Hegustered Agent SGnathue fexunfed when resisiang ) DATE
FILE NOWI2 FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  addedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me o] 1 Detete TILE [1 Change [ Addition
NAME O'HARA, SANDRA NAME
STREET ADDRESS | 10 S. SCENIC HWY. STREET ADDRESS
CIrY-S1-2I FROSTPROOF, FL 33843 GIY-SI-ap
1TLE D [ Delele itk [} Change [ Aadilion
NAME O'HARA, ROBERT HAME
SIREET ADDRESS | 1202 PINE AVE STREE | ADDRESS
CIFY-ST-BP FROSTPROOF, FL 33843 7Y SE 2P
HILE ] oelete 1Lk T} Cnange  {T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P ). — ¢ ~ CITY-S1-21P
TILE 7 Detete InLE [JChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CINY-Si-71p CIIY-51-4P
HILE [ Delee THILE [J Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-§1-21p CITY-81-2P
IMLE [ Delete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS SIREE] ADORESS
CIY-Si-2P CHvY-Si-ap

12. | heraby certfy that the informalion supplied with this filing does not qualify for the exemption:
indicated on this report or supplemenlal report is true and accurate and thal my signatyze
of the corporali receiver or trustee empowerad tg execule thi
changed, or opfan attacpent with an address, with ai J

ontained in Chapter 119, Florida Stalules. | turther certily that the information
ave the same legal effecl as if made under oath; that | am an officer or director
hapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

: - ,

N s?(.uun: AND TYPED OR Pkm}a’ﬂm SIGNING yﬁ)bz OR DIRECTOR Dale Davtins Prione 4

N ~ 4



