2005 FOR PROFIT CORPORATION FILED

____ ~ANNUAL REPORT Apr 20, 2005 08:00 AM
DOCUMENT # F95000004414 B e e Secretary of State

1. Ertity Name

HIGH LINE CAR SALES INC.

Principal Place of Business  _ _ Mailing Address

2718 REW CIRCLE _  2718REWORCLE

OCOEE, FL 34761 _ QOCOEE, FL 34781

= NCA AR A

01222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO LRI

59-3330001 . ol Apphcable
i i $8.75 Aaditional
5. Cerdicate of Status Desired O Feo Roauired

6. Name and Address of Current Registered Agent

5118 PINE TOP PL N DO NOT WRITE
ORLANDO, FL 32819 ) IN THIS SPACE

8. The above named entity submits this statement for he purpose af changing its registered office of registered agent, or botis, in he State of Florica. 1 am familiar with, and accept
tne: obhigations of ragistered agent. v .

SIGNATURE — — - <
Signature, lyped or prirled name of regrsrered agenl and lide If applicable. TMOTE Regiirared Age signatyre required when reinstaling) ) DATE
y I 9. Flection Campaign Financing $5.00 may Be
Aﬂer %‘fyﬁ?\'z%!f,;ff,'ﬁiffff 35050_00 Trust Fund Contribution. O Addedto Fees
10. ~ OFFICERS AND DIEECTORS _ [
TLE P
NAME CANNITO, LCRRAINE . -
STREET ADDRESS | 5118 PINE TOP PLACE _ ’.!-mr}lﬂﬂﬂfu’ 18?3«:.'
GIv-st-a¢ | ORLANDO, FL 32819 ) - 04/20/05-80061-018 150, 10
TITLE vV ) T o ) T )
NAME D'UVA, AGOSTINA

STREET ADDRESS | 5118 PINE TOP PLACE
CITY-57-2P ORLANDO, FL 32819

TINLE S —_ -
NAME BOTTICELLI, GIULIANA
STREET ADDRESS | 5118 PINE TOP PL

oiv-s1-2¢ | ORLANDO,FL 32839, . ’ R DO NOT WRITE

o - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

HILE
RAWL -
STREET ADCRESS :
Clty-81-21P

TE

NANE

STREET ADDRESS
GITY-81-2IP

12. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated n Section 118 07(3)(7), Florida Statutes. | further cerdify that the information
indicated on this report ot supplemental report s trye and accurate and that my signature shalt have the same legal effect as if made under oath, that [ am an officer or director
of the cotporation or the receiver or truslee empowergd 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other ke empowered

SIGNATURE: m%w.ﬂmad—muh“\”‘ N Prendet *f!ﬁSIbS e -83F -3 YG|

T’Nnum: AND TYPED OR PRINTED NAME OF S#NING OFFICER OR DIRECTOR Dat Daylime Prone #
v _




