2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 25,2006 8:00 am

1. Entity Name 04-25-2006 90114 031 ***150.00
REDLINE AUTOMOTIVE, INC.
Principal Ptace of Business Mailing Address
5901 SW. 43RD STREET 5901 SW. 43RD STREET
BAYS4,5AND 6 BAYS 4,5 AND 6 .
DAVIE, FL 33314 DAVIE, FL 33314
Suite. Apt. #, etc. Suite, Aot &, etc. | 04202006  ‘cho-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2759288 Not Applicable
Zip Country Zip Country . ) 58_75 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, RICHARD
15943 WESTWIND CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33326
City FL | Zip Code
8.: The above named entify subymits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of r
SIGNATURE RICHALD TJoNeES / PRESIDENT o /2{ /06
rarme of regeorect agen and Hte 4 appicable. NOTY: Registerad Agent signoture macuired when reinstating) foate 7
L4
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee wi(‘ be $550.00 Frust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TME ClCenge [ Addilion
NAME JONES, RICHARD T. NAME
STRELT ADORESS | 15943 WESTWIND CIRCLE STREET ADDRESS
C-S- | SUNRISE, FL CITY-ST-20
TE SD 2 eiere TLE [ crenge  [J Addgiion
NAME JONES, CINDY M. RAME
SIREET ADDRESS | 15943 WESTWIND CIRCLE STREET ADORESS
omy-sT-2 | SUNRISE, FL CY-ST-2p
TITLE [ petete TINLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAy-st-ar CiTY-ST-2%
WIE O Detere TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
" cAv-sT-zp CITY-ST-2P
TME [T pelete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiY-5T-2p CAY-ST-29
TNE 3 tetete nne Clctange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-RP CITY-ST- 2P
12. | hereby centify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trystae empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit addrpss with all other like empowered.
SIGNATURE: A }vv“o RUHARD ToMNES ‘//ﬂ//oé 7¢Y-712-7553
mmmr@ﬂhmmmmmmm T hae T Dervarne Phone #




