o FILED
2004 FOR PROFIT CORPORATION Jul 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pgtg?mllnENT # 625688 07-30-2004 90004 045 ***150.00
COUNTY LINE SELECT CARS, INC.
Principal Place of Busin‘ess 3 Mailing Address
8840 N.W. GAINESVILLE RD ' 200 E BROWARD BLVD
ALA, FL 34470 'US STE 920
‘ FORT LAUDERDALE, FL 33301 US q 4 0 5 U 7 0 5
SEEEE R AEREA TR N
| 2500 Hotllrw oo BWD .
Suite, Apt. ¥, etc. Suite_Apt. # tc; =% | 07202004  chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
: Howamwom, T 59-1919231 Not Applicabie
Zip ” Country . Zi 20720 Country LEA- 5. Ceriificate of Status Desired O E??e Zt‘fq l.:?:c;tlonal
6. Name and Address of Currert Registered Agent 7. Name and Address of New Fleglstered Agent

— == : e -ORZFORATION SERVICE CO.

GUNNELL, CASEY L

200 E BROWARD:BLVD., #920 Stree} Address (P.O. Bay Number (s Ngt Accepiah
FORT LAUDERDALE, FL 33301 i%‘i -J-iﬁ-‘r'é 2 e
v TAUAIACS e  FL |89% 4

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the abligations of registered agem

SIGNATURE : :
. Signature, lyped or prmte:t name of registered agenl and title i applicable {NOTE: Registered Aqenllsignatule requred whan reinsialing) DATE
FII.E NOWIII FEE 15 $150.00 9. Election Campaign Financing . $5.00 MayBe | In accordance with s. 607.193(2)(h), F.S., the
Due by Septén’i]:er 8, 2004 Trust Fund Contribution. B added ta Fees corporation did not receive the prior notice.
10. P N OFFICEHS ANG DIRECTORS ] 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PCEO . M Delete TME ) [J change [ Addition
NAME GUNNELL CASEY NAME
STREET ADDRESS | 200 E BROWARD BLVD., #920 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE. FL 33301 : CITY-5T-2IP
e CFQu~e [ pelete = TIMLE Q&o ‘ Michange [ Addition
HAME BORCILLO ANTHONY D HAME AnlTHONNY BORZILLO
STREET ACDRESS | 200 E. BROWARD BLVD., #920 : srace? sonkess | 2500 HEALTA0OD BLND. SVITE Tog
CIV-$T-77 | FORT LAUDERDALE, FL 33301 stz | HOUNYWoOD, &t 330720
TTLE . . 3 etete TILE ) Change [ Addition
NAME : - HAME
STREET ADDRESS |7~ ~ . el - f SIHEET ADDRESS ‘ - : e -
CITY-5T-21P x CITY-S¥-2iP
TILE - O petete THLE [ Change [ Adgition
MAME NAME '
STREET ADDRESS _ STREET ADDRESS”
CITY-5T-2IP CITY-51-ZIP
THLE . 1 pelete TITLE O change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CIY-ST-2P
TIME » [ palete TIMLE [Jchange [ Addition
NAME ‘ R W R
STREET ADDRESS g} STREET ADDRESS
cay-sl-ap | ; : Gy -5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further centify that the information
indicated on this repor or supplemernial repol accurate and that my signature shall have lhs same legal effect as if made under gath; that | am an olfficer or director
of the.corparaticn or, the receiveLpr trustee empowsred th#xecute this report as required by Chapter 607, Florida Statutes; and that my name app %10 or Block 11 if

changed, or on an attachme ess, with er like empowered.

SIGNATURE: Aoy Bogziwd  1/20/04 242-822838

IGNATURE AND T\'PEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




