UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # F95000004414 Secretary of State

1. Entity Name 05-01-2003 90239 039 ***150.00
HIGH LINE CAR SALES INC.

2003 FOR PROFIT CORPORATION FILED §

Principal Place of Business Mailing Address - e
2718 REW CIRCLE 218 REW CIRCLE
OCOEE FL 34761 QCOEE FL 34761 i
2. Principal Place of Business 3. Mailing Address l||||||| Hll ‘Im ||‘|| ||m “”1 ||“| m” ||||||‘IN NI’ “l“lmlm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3330001 Not Applicable
3 &P _ c?jj,“,y_ R ,jfu. e —‘(Cf)u_ntr—y) | B Gertiicate of Status Desired [] W?&;’qu?:;’_ional -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOT“CELU. G'UL Street Address (P.O. Box Number is Nat Acceptable)
5118 PINE TOP PL
ORLANDO FL 32819
City ) FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registerec agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATMRE -
Signature, typed or printad name of registeraed agent and litls il applicabia. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOW!!' FEE IS $150.00
i . Electi ign Fi i
? After May 1, 2003 Fee wil be $550.00 e o o 78 1y 32,00 May g

Make Check Payable to Florida Department of State '

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

TILE P , ] Delete TNLE [T Change [ Addition 8_
NAME CANNITO, LORRAINE NAME s
streeT acoress | 5118 PINE TOP PLACE STREET ADDRESS 3
CITY-ST-2P ORLANDO FL 32819 cIry-ST-2IP @
TLE ) [ pelete TME [ Change  [] Acdition Z
NAME D'UVA, AGOSTINA NAME
_ STREET ADDRESS | 5118 PINE TOP PLACE STREET ADDRESS

CITY-ST-21P ORLANDO FL 32818 ’ _CITY-ST-7P ]

TITLE S ] Delete e a ’ T [change  {_] Addition
NAME BOTTICELL!, GIULIANA NAME

STREET ADDRESS | 5118 PINE TOP PL STREET ADDRESS

CITY-S§T-20P ORLANDO FL 32819 CITY-ST-7IP

e [ Delete TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ cnange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee emilwered 1o execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an addres: ﬂ am
0 =) - A
A @P,ﬁmfﬂuigﬂ?:os‘rwa D UvA H~28-03 Yot -33- 38‘-“

SIGNATURE: <]

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




