i .

L 2064 j*;FOR PROFIT CORPORATION
: ANNUAL REPORT

1. Entity Name  *

AUTOLINE SALES INC.

"

DOCUMENT # P03000032764 :

s - + =&

Principal Place of Busingss

7254 BURGESS DRIVE:
LAKE WORTH, FL :33467

Mailing Address

7254 BURGESS DRIVE
LAKE WORTH, R 33467

2. Principal Place of Bu'_s;mess
I

3, Mailing Address

Suite, Apt. #, e1c. !

Suite, Apt. #, Bic.

FILED
o Sgp 15,2004 8:00 am
o ecretary of State

08-25-2004 20002 045 ***150.00

D04991 1V

R A

08182004 Chg-P CR2E034 (10/03)
City & State City & State 4. TEI Number Applied For
. 425865910 Not Applicable
Zp ¢ Courtry Zip Cauntry 5. "‘Certificate of Status Desirec (] ?:;'gosq&:;m“a'
6. Namo and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent
. o . Nama
JBUTIERREZADOLFO . . .. . . . o e S
7254 BURGESS DRIVE N Street Address (P.C. Box Number is Not Accepiabla)
_1LAKE WORTH_ FL. 3367 S— — e =
.
L City FL l Zip Code

the chilgations ot registered agenl.
i

8. The above named enlity 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 accep!

SIGNATURE L
wmummmdw-wudmﬂm. (NGTE: Regisierad Agent wigetune required when rengiating) DATE
FILE NOWIN FEE I3 $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(p), F.S.. the
Duve by w 8, 2004 Trust Fund Contributior:., Added 1o Fees corparation did not receive the pnor notica.

10 X . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HE P: = [ petae e Octge [ axition

NAME GUTIERREZ, ADOLFO HAME

STREET ADDRESS | 7254 BURGESS DRIVE STREET ADDRESS

CrY-ST-2° LAKE WORTH, FL. 33467 CETY-ST- 2P

TIRE v ! 1 pelete me O crenge [ Addision

NAME RIANO, MARTHA L HAME

STREET ADDRESS 725-'4 BURGESS DRIVE STREET ADDRESS

GTY-ST-27 LAKE WORTH, FL 33467 " OTY-ST-DP

me (- [ Deleze. e Ocnange (7 Asdition

MAME ool NAME

STREET ADDRESS P STREET ADDRESS

OY-ST-2F — " - - .8 st - - - -

TiE 3 Detete TILE Ccrange [ Adctiion
iy = e - . S A R R P
" STREET ADDRESS B STREET ADDRESS

CITy-S1-2P : omy-S1- 2P

e ’ 0 Detete e [ change [T Addition

NAME : MAME

STREET ADORESS B STREET ADDRESS

CITY-ST-2F y cnY-57-2P

TRLE . O ceiee TE O Change [ Aadtign

HAME i NAME

STREET ADORESS N STREET ADDRESS

cTY-ST-2P " Gry-St- 1P

indicated on 1his report or supplemental feport i

of the corporation of the receiver of trusfed em

12, 1 hereby certify that tha intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
e and accurate and thal my signature shali have the same legal eflect as it mads under oath; that | am an officer or direcior
ed to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
ess, Wih all other ke empowered.

D

changed.oron‘angtc: nt with ap a
SIGNATURE: i

HAME OF CER OR DIRECTOR

8-14-04 - (954)448-4054-

Deryteme Phone #




