FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F95000004414 04-18-2007 90159 005 ***150.00
1. Entity Name
HIGH LINE CAR SALES INC.
Principal Place of Business Mailing Address T
2718 REW CIRCLE 2718 REW CIRCLE
OCOEE, FL 34761 QCOEE, FL 34761
T T ST M0A RGN OO AR ARE
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Numbar Applied For
59-3330001 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
D'UVA, AGOSTINA
2718 REW CIRCLE Street Address (P.O. Box Number is Not Acceptable)
QCOEE, FL 34761
City FL I Zip Code

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

SIGNATURE
Signaluie, Iyped of printeg name of registered agent and titke ¥ appiicable. (NOTE: Registerad AQENt $QNELIe recuired wher reinsieLing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TINE B Change  [] Adéition
NAME CANNITO, LORRAINE NAME . )
STREET ADDRESS | 5118 PINE TOP PLACE smectanoress | 2318 REw CiRele
omv-s-zp | ORLANDO, FL 32819 avste | oeoge , Fo 346
TITLE v [ Delete TITLE [Bd-Change ] Addifion
NAME D'UVA, AGOSTINA NAME
STREET ADDHESS | 5118 PINE TOP PLACE STREETADDRESS | 2 {8 R Qenr ¢t Rl
ery-sT-7¢ | ORLANDO, FL 32819 av-str - Deog €, FL 346
TME S mgm TITLE Bd-Change (] Addition
NAME BOTTICELLE, GIULIANA NAME
STAEFF ADDRESS | 5118 PINE TOP PL STREET ADDRESS
cmy-st-7P - * | ORLANDO, FL 32819 CITY-ST-21P
TLE [ Delete TIMLE ] [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-83- 2P CIFY-ST-2P
TITLE [ Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-7IP CTY-ST- 2P
TME ] Delete TIFLE Ocrange (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21° CITY-8T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporalion or the receiver or trustee emanwered 1o execute this report as raquired by Chapter 807, Florida Statutes; and thal rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an g ai other ke empowered.

e Wi
SIGNATURE: &~ 0 b— A@—\Y\*MD ‘U\V’W l{/tc/o‘-!- yol-811-38\ |

IGNATURE p& TYPED OR PRINTED NAME OF SIGNING OFFICER OR Di ::'w:m\’I N ‘pm; ! ; | I Date Dayime Phone #




