2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000097617

1. Entity Name

FRONTLINE AUTOMOTIVE DEALER SERVICES, INC.

Principal Place of Business

314 MORNINGSIDE DR.
PALM HARBOR, FL 34683

Mailing Address

314 MORNINGSIDE DR.
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4. FEI Number Applied For
20-0204281 Not Applicable

5. Certificate of Status Oesired a $8.75 Additional

Fae Requlred

6. Name and Address of Current Rogmorad Agent

INCORVAIA, PAUL
314 MORNINGSIDE DR.
PALM HARBOR, FL 34683
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8. Tha above named anlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am far'mhar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, byped or printed neme of regisierad agent and tits i applicatia. (NCTE' Ragistered Aganl signature required

when reinstating) DATE

8. Elaction Campalg'n Financing

FILE NOW!!! FEE I8 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee wiil be $550.00

$5.00 may Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS
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INCORVAIA, PAUL

314 MORNINGSIDE DR.
PALM HARBOR, FL 34683
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12. | heraby certify that the infgrg
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SIGNATURE: ,

BIGNATHRE AND TVJED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

[ oate Duytine Phone #




