2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 23525
1. Entity Name

HIGH LINE DETAILING, INC.

Principal Place of Business

411 CLAREMORE DR
WEST PALM BEACH FL 33401

Mailing Address

3406 BAYRIDGE RD
LANTANA FL 33462

2. Principal Place of Business

34046 BRARIDEE KD

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED 3
May 29, 2002 8:00 amsz
Secretary of State

05-29-2002 93644 034 ***150.00

KOO RRTROMRIA

.
DO NOT WRITE IN THIS SPACE

HOY, ROBERT W.
3406 BAYRIDGE RD.
SUITE F-1
LANTANA FL 33462

-

City & State City & State 4. FEI Number Applied For
Aﬁfy 77 ;/Vﬂ ) / L ' 65-0153161 Not Applicable
Zip Country Zip Country o . $8_75 Additional
3 3 yé 2 24 5. Certificate of Status Desired O Feo Required
L ETiCH ee Require
6. Name and Address %;:rrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

sigNATUREAL p@'ﬁ(ﬂj‘w %"J« PBO&;@T l/ f-;y[ﬂ')/ 5-9/'1924

Signature, typed or printed name of ragistered agent and lmﬂapph‘cab\e.

{NOTE: Registarsd Agent signature required when rainstating)

DATE

=B THIS SATDOTalich T8 SlgIoE 6 SaARy 1S IMangible
Tax filing requirement and elects io do go.

P ELE NOWITPEE 1S $ 15000
After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN§/OFFICER OR DIRECTOR

Date

Caytima Phone #

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P O pelete TLE O change [ Acdition §
NAME HOY, ROBERT W. NAME &
STREET ADDRESS 1 3406 BAYRIDGE RD. STREET ADDRESS §
.g7- -5T- m
CITY-ST-2IP . LANTANA FL CITY-ST-2IP &
TITLE s 3 velete TITLE [ Change [ Addition | O
NAME HOY, CHARLA G NAME
STREET ADDRESS | 3406 BAYRIDGE RD STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33462 CITY-ST-2IP
TINLE [ delete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP - CITY-ST-ZIP
TITLE ) [ Delete TILE [JChange  [J Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-ZIP
TITLE O Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all ather like empowered. (__57 /
NS0 N (TR TLELTST y : ﬂ.f
SIGNATURE: ¥_ /SIS0 URE BIGUIRED Rogeor W/ Hoy  syo2  94Ps373k




