2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H19755 Jan 30, 2001 8:00 am
" o Secretary of Sta
HOT LINE AUTOMOTIVE, INC. “ te
01-30-2001 90131 022 ***150.00
Principal Place of Business Mailing Address
% MARSTON D. POUNDS % MARSTON D. POUNDS
6947 IDLEWYDLE CIRCLE 6947 IDLEWYDLE CIRCLE
WEST MELBOURNE FL 32004-2237 WEST MELBOURNE FL 32904-2237
R REEE L TER WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number 509473100 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
- Fee Required , ...
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
:&gﬂgﬁmg%vﬂgLE Street Address (P.0O. Box Number is Not Acceptable)
WEST MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed of printed name of registered agent and title if applicable. {NOTE: Registsred Agent signalure required when reinstating) DATE
. I YL RN . m
9. ?‘Sfﬁ-orpormm is e\!tgl_g_lg tc_!: salms:iy c:rs; Intangible an FI:‘.“I‘Eml;l0\4"‘-\,)“;‘!).1 FFEE Is‘l|$;50.0500 o0 10. Etection Campaign Financing $5.00 May Be
axtl |n.g rgquwremen and glecls 10 6o so. er 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE STD [ pelete TITLE O cChange  [J Addition
NAME POUNDS, MARSTON D. NAME
sTReeT ADDRESS | 8947 IDLEWYDLE CIRCLE STREET ADDRESS
CITY-ST-2IP WEST MELBOURNE FL CITY-ST- 2P 7
TITLE 7 Detete TITLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TLE ’ O Delete - F e . A T T e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-8T-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i . cITY-ST1-2IP

13. | hereby certify thal the information 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 frue 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 or the receiver or trustes empowered iq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al er like empowered.

SIGNATURE: ///axaZm 4_4;41_17/ /=/3-0/ 32/-F8#-0937

LA .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Dals Caytima Phore #

CR2E034 (10/00)



