FILED
2008 FORPROETGORORATION  \or 14; 2008 8:00 am

DOCUMENT # P98000011870 ecretary of State
GASOLINE ALLEY. INC 04-14-2008 90030 046 ***150.00
Principal Place of Business Mailing Address
10 SCENIC HWY. S 10 SCENIC HWY. S
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
e B =1 O W
Suite, Apt. #, alc. ‘ Suite, Apt. #, elc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
59-3497348 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ~ [] geaegasq :l:’:;ﬁ""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
O'HARA, BOB :
10 S. SCENIC HWY. Street Addrass (P.C. Box Number is Not Acceptable)
FROSTPROOF, FL 33843
City FL l Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and btie it epphcabls. (NOITE: Registered Agent signature required when reinstabng) DATE
FILE NOWI!! FEE IS $150.00 % Declion Corpaign Pinancng - $5.00 May e
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O petete TITLE change [ Addition
NAME O'HARA, SANDRA NAME
STREET ADDRESS | 10 S. SCENIC HWY . STREET ADDRESS
CITY-$T-2IP FROSTPROOF, FL 33843 CIry-s7-2P
TNLE ] [ oelete TITLE [] Change [ Additicn
NAME O'HARA, ROBERT NAME
STREET ADDHESS | 1202 PINE AVE SIREET ADDRESS
CITY-ST-21P FROSTPROOF, FL 33843 CITY-SE-2P
VITLE 1 Detste TITLE O Change ] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CIY-S1-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
MLE 1 Detete TITLE E] Change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
cITY-S1-2IP CITY-ST-2P
1ME O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-51-2IP CHY-S1-2IP

12. I heraby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is rue and accurate and thg]
of tha corporation or the teceiver or Irustee empowsred to execute this
changed, or on an attachment with an addrass, wi it like

SIGNATURE: A

xemplions contained in Chapter 119, Florida Statutes. | further certify that the information
gnature shail have the same logal effect as if made under oath; that | am an offiger or director
s required by Chapler 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

- soo v

SIGMATURE AND TYPED OR PRITFED NAME OF ) OFFICER OR Date Daytme Phone 4




