FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # J58038 (7)

1. Corporation Name

REDLINE AUTOMOTIVE, INC.

BRI

Principal Place of Busingss Mailing Address
5901 SW. 43RD STREET 5901 SW. 43RD STREET
BAYS 4. 5 AND 6 BAYS 4. 5 AND 6
DAVIE FL 33314 DAVIE FL 33314-3635
3. Date Incorporated o Qualified | 3a. Date of Last Report
02/19/1987 04/18/1996
2. Principal Place of Business 2a. Mailing Address ‘ 4. FEl Number Applied For
21 El 59'2759288 Not Applicable
Suite, Apt #, etc | Sule, Apl #, elc. : N $8.75 additional
- 2;' 5. Certificate of Status Desired [} Fee Required
City & State City & State ‘ 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
£ip | Country | die Country 8. This corporation has liability for intangible tax under s. 199032,
;;1 25] 29] ;(ﬂ Florida Statutes [Jves {Ito
8. Name and Address of Current Ragistered Agent 10. Name and Address of Hew Reglstered Agent
JONES, RICHARD 81] Name
15943 WESTWIND CIRCLE 82; Streat Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33326 |
a3 '
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, 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. t am famihar with, and accept tho obligations of, Section 607.0505, Florida Statutes. ‘

SIGNATURE _ . )
Slygna e gt an pnged narne of regustaen agerl anc titie if apphcabie (NOTE- Regislersa Agenl sipnalurs required when relnstaling) DATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ DELETE 11 TIE I Change LI Addition
ham JONES, RICHARD T, 1.2 NAME
stree sockess | 15943 WESTWIND GHRCLE 1 3STREET ADDRESS
onv-sr-ze | SUNRISE FL N 14 CITY-5T- 2P
TnE SO [J DELETE 21 TILE L change L] Addition
hAME JONES, CINDY M. 22 NAME
steeer aoneess | 15943 WESTWIND CIRCLE 2.3 STAEET ADDRESS
STy - ST 710 SUNRISE FL 2 & GlTY-5T-2IP
TITLE [T OELETE A1 TIMLE [T Change L] Additian
NAME 3.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 1P 34 CITY-5T-2IP
e [ 1 orLETE 41 TIME [ change [T Addition
NANE 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
EITY-51- 2P 44 CITY-5T-21P
Tt [T oeLeTe 5.1TITLE L] change ] Addition
KAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-71p
TITLE [_J DELETE 6.1 TITLE [Tchange [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-ST-2iP 64 CITY-ST-2IP

14. | do hereby certily thal the information supphed with this filing does not qualify for the exemption statad in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the
information indicated on this annual repert o supplernantal annual report is true and accurate and that my signature shall have the same legal effact as if mada under oath: that
Iam an officer or director of 1he corppratioor the Joceivge or trustee empowered to execute this report as required by Chapter 60T, Florida Statutes; and that my name

mepkyvith an address.
L rdei L RIGIARD Toes 15/7' /97 95Y-292-7553

SIBNING OFFICER OR DIRECTOR Dﬁ Daylmre

" anden . tortbam Feb 13 1997 8:00am

CR2EQ34 (9/96)



