FILED
Jan 13, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-13-2005 90013 001 *1,350.00

DOCUMENT # K22525

1. Entity Name

COUNTYLINE AUTO CENTER, INC.

Principal Place of Business Mailing Address

2300 NSTATERD 7 2300 N STATERD 7

HOLLYWOOD, FL 33021 HOLLYWOQOD, FL 33021 68 0 U 00 8 2

R R RO REARER TR AR
Sutte, Apt. #. elc. Suite, Apt. #. etc. 01052005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

59-2990350 Not Applicahle

Zip Couniry Zp Couniry 5. Certificate ot Status Desired O gg;;’esq;:ig“una'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ALTOMARE, ROBERT G
2300 NSTATERD 7 Streel Address (P.C. Box Number is Nol Acceptable}
HOLLYWOOQD, FL 33021

City FL | Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaire, yied o iritad name ol regusterad agert and fite it appbcabie. INOTE: Rey:slered Agent sgrature fetpared wiien renslatng) DATE
FILE NOWY!! FEE IS $150.00 9. Election Carrpaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AWD DIRECTORS IN 11
TITLE PD 3 Delete TIRLE [ ¢hange [ Additien
HAMT ZINN, CRAIG M. HAME
STREETANDRESS | 1841 N SR 7 SIRELT ADDRESS
CITY-5T-ZiP HOLLYWOOD, FL CITY-ST-2IP
THLE SD B Detele TILE sSD [ Charge 31 Addfiion
HAME SHALOO, JONI NOVAK NAME PARKE., PATRICIA A
STREFTADDRFSS | 1841 N SR 7 STREET ATDRESS > ‘
ciTy-57-70 HOLLYWOCD, FL CITY-ST-2IP E%I%logvﬁﬁngTAg'lE ggﬁ],:))] 7
TIILE VPD [ Delste THLE Y [ Change (] Addstion
HANE STAMPONE, TONY HAME
STREET ADORESS | 1841 N SR 7 STREET AUDRESS
cny-sr.ap HOLLYWOOQD, FL 33021 ciY-S7- 2P
e, 1 petete Tme [1change [ Additian
TIAME HAME
STREET ADDRESS SIREET ADDRESS
Y-St ap CITY-51-2P
M 1 Delete TIMLE O change [ Addwion
HEME TAME
STREET ADDRESS STREET ADORESS
CITY-57-2P GiTY-5T-2IP
TIME 7 Delete TITLE [ change [ Addwron
HAMF HAME
STREFT ADDHFSS STREET AIDAESS
EITY-81- 2P CITY-§1-2iP

12. 1 hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the information
indicated on 1his report or supplemental repart is lrue and accurate and Lhal my signalure shal! have the same Jegal effect as if made under oalh; that t am an oflicer ar director
of the corporation or he receiver or trustee empowered to execule Lhis report as required by Chapler 607, Florida Slalutes; and thal my name appears in Blogk 10 or Block 11 i
changed, or on an attachment with an address. with all other like em?oweved.

SIGNATURE: A Y-

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Wislanes
Y Da\

Daytme Pene 4




