FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

i 3

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J58038

1. Cerporalion Name

REDLINE AUTOMOTIVE. INC.

(7)

Principal Place of Busingss

5901 S.W. 438D STREET

Mailing Address
5901 SW. 40RD STREET

AR REGHER A AR

BAYS 4. 5 AND 6 BAYS 4. 5 AND 6
IE F 4 AVIE F 1 —
DAYIE FL 3331 DAVE FL 33314 3. [ate Incorporated or Qualitied 3a. Date of Last Report
02/19/1987 01/25/1995
2. Principal Place of Business 2a. Maling Address 4. FEINumber Applied For
[21] [26] 59-2759288 Not Appiicable
Sutte, Apt. 4, elc. Suite, Apl. #, etc. 5. Certificate of Status Dasired O $8.75 Additionat
..;2.1 ;I Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 may Be
'E] m Frust Fund Contribution O Added to Feos
2ip Country Zip Counlry 8. This corporation has liability for inlangibie tax under s 199.032,
;1 _2?| 3;1 m Florida Statutes O Yes [OJNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
JONES. H'GHARD 82| Street Address (P.0. Box Number is Not Acceptable)
15543 WESTWIND CiRCLE
SUNRISE FL 33326 83
84( City 85| Zip Code

FL

lorida Stalutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 67,0505,

SIGNATURE _ i . e
Signature, typed or prited name of registered ago: ai-d fids | appicalle NOTE: Hegisieres Agent signalure required when reinstating’ DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE PD [J DELETE 1.1 7LE O Change ] Addition

NAME JONES, RICHARD T. 1.2 NAME

seeeraooress | 15943 WESTWIND CIRCLE 13 STREET ADDRESS

LY ST 2IF SUNRISE FL 14 CITY-5T- 2P

TILE SD ] DELETE 2 1 TTLF [] Change ] Addilion

NAME JONES, CINDY M. 22 NAME

steeer aovkess | 15943 WESTWIND CIRCLE 2% STREET ADDRESS

CITY-5T-2P SUNRISE FL 24CTY-ST-2P

TILE [J DELETE 3 1TILE [J Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY -51- 2 34C0Y-ST-2P

HILE [} DELETE 4 1TITLE [ Chenge [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-51- 7P LA CITY-5T- 2

TITLE ] OELETE 5 1TLE [ Change [ Addition

MAME 2 NAME

STREE ADDRESS 53 STREET ADDRESS

CITY-5T-7P 54CITY-§T-2P

TITLE ] GELETE 6 1TI0LE [ Change ] Addition

NAME 52 NAME

STAEET ADDRESS &3 STREET ADDRESS

CATY-5T-2P 54CITY-5T-2P

certify that the information indicated an
oath; that | am an officer or dirsctg]
appears in Block 12 or Block 134

SIGNATURE: -

1 attagement with an address.

SIGNATURE AND TYPED OR PAIN

AME OF BIGNING OFFICER OR DIRECTGR

14. | do hereby cerity that the information supplied with this fting is voluntarily furnished and does not qualify for the e<emption stated in Section 119.07{3)i), Fiorida Statutes. | furlher
js annual reporl or supplemental annua! raport is true and accurate and that my signature shall have the same legal effact as if made under
ration or the receiver or trustee empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and thal my name

RICHALD  DINES

MY 7927887

s/

DBaytne Phone #

CR2EQ034 (12/95)




