.. - 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 14, 2005 08:00 AM
DOCUMENT # L9250Q, ' Secretary of State

1. Entity Name
AUTO LINES FINANCE COMPANY INC.

Principal Place of Businass . _ Mailing Addrass )
£35-93RD AVE NORTH 635-93RD AVE NORTH
SAINT PETERSBURG, FL 33702 US SAINT PETERSBURG, FL 33702 US

' AWETINRER R

01072005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE N I

58-3037003 Not Applicable
; $8.75 additional
5. Certificate of Status Deslred [m| Foe Required

6. Name and Address of Current Reglstered Agent

f(ﬁREDESETRchE(%FgFSArREET DO NOT WRITE
TAMPA, FL 33602 _ - IN THIS SPACE

8. The above named antity submits this statement for the purposa cf changing its reglstered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
tha obligations of ragisterad agent.

SIGNATURE — — — —

Signature, typod or printed name of ragistered agant and tle it anpicabls. (NCTE: Rogistored Agent signature reguired when rainstating) DATE

9. Election Campaign Financing $5.00 May Bo
Afl:o: “‘.Eyﬁ?%%sFFE.E.Ialﬁlsg '2‘250_00 Trust Fund Contribution. 0O AddedtoFoes

10. OFFICERS AND DIRECTORS | P T
TNE DP o T ~ LEU{;E}E%Ejl o b 1.38
A HANDEL, JOHN K MAT4A05-30035~012 150,00
STREEY ADDRESS | 125 CORDOWVA BLVD NE
CITY-ST-21P 8T PETERSBURG, FL SR 1 Y=t P P

DST - = I ‘U}. .&-.J
TLE f il:"’ g : £
NAME HANDEL., GAIL N T A b .

STREEY ADDRESS | 125 CORDOVA BLVD NE
CITY-$1-2P ST PETERSBURG, FL

TME
NAME

e DO NOT WRITE

me ) | IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-28

11193

NAME

STREET ADCRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?5{3)6). Florida Statutas. | further certify that the Iinformation
indicated on this report ar supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made uridaer oath; that | arm an officer ar diractor
of the corporatian or the recelver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmant with an addrass,{with all other like empowered,

SIGNATURE:

1’1&}@005 (727) 57-1534

Daytne Pnona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR iRECTOR




