FILED
2005 PO NNDAL REPORT T ToN Mar 02, 2005 8:00 am

DOCUMENT # J60620 Secretary of State
1. Entity Name 07 ok ok
FINE CARS, INC. 03-02-2005 90068 024 158.75
Principal Place of Business . Mailing Address
4814 N. CLARK AVE. 4814 N. CLARK AVE. T
TAMPA FL. 33614  US TAMPA, FL 33614 US
T I I |

2. Principal Place of Business 3. Mailing Address | | i \ i {

Suite, Apt. #, elc. Suie, Apl. #, elc. 02192005 Chg-P CR2E0D4 (1/03)

City & State City & State 4. FEI Number Applied For

' M 5921839 %7 Not Applicable
“p Country ar Country 5. Centlficate of Staws Desired 53'75 Additonal
sa Required

8. Name and Address of Currant Registersd Agent ‘7. Name and Addresa of New Registered Agent
Name _ -

ROCKWELL, PHILLIP F

4814 N. CLARK AVE. Street Address (P.O. Box Numbes is Not Acceptable)

TAMPA, FL 33614

City FL l Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office os registered agent, or both, in the State of Florica. |.am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pritsd neme of reg: apert and teie ¢ (NOTE: Reg Agert: nigr squred whan Q) DATE
FILE NOWI? FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 20053 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Detete TME ' [ Change [ Adaition
NAME ROCKWELL, PHILLIP F NAME
STREETADORESS | 4814 N CLARK AVE STREET ADDRESS
cry-s1-2P | TAMPA, FL CITY-ST-2P
MRE Vs D pelete e [JChange [ Addition
NAME ROCKWELL, PHILLIF F RAME
STREETADDRESS | 4814 N CLARK AVE STAFET ADDRESS
cm-si-2P | TAMPA, FL CTy-ST-2P
TILE [ Detete ANE O change [ Addition
NAME NAME
STREET ADDRESS ‘B STREET ADDRESS )
CAv-s1-2P " |~ - - - CiTy-ST-2P . — -
TILE ' O oetere TE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TmE : O Delete e [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZP CITY-ST-ZP
TIME O Delete e [ change [ Addition
NAME NAME ) ,
STREET ADDRESS . STREET ADORESS
CITY-ST-2P Coe CIrY-§1-2P . - -

12. | hereby certify that the infermation,s
indicated on this report or suppleghenjél ry
of the corporation or the receivefor tfustee
changed, or on an attachmen ith g

SIGNATURE:

: mns filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
and accutate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
22 ed to exeqlte this pebort as reguired by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

addresgswith'all pther like am red.
22005 %\5%1309510

e o s ol e
NI




