2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

Secretary of State

PgtlE:Nl;JmQAENT # L92500 (02-05-2007 90077 038 ***150.00
AUTO LINES FINANCE COMPANY INC,
Principal Place of Business Mailing Addrass q U U U U LOT
635-93RD AVE NORTH 635-93RD AVE NORTH
SAINT PETERSBURG, FL 33702 US SAINT PETERSBURG, Ft. 33702 LS
TS RO S AR GEAR AT Am b
Suite, Apt. #, etc. Suite, Apt. #, etc. 012‘72007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3037003 Not Applicable
P Gountry Zp Country 5, Certilicate of Status Desired (|| gg'ggql‘:f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme .
GARDNER, MERRITT A . i"::dn:?(‘) Eegrn;tt I\f*{ e
401 EAST JACKSON STREET ree ress 0x Humber Js Nof 6-’6‘5 e
TAMPA, FL 33602 Watermar
5415 Mariner Street
e Tampa FL | ZpCoge09

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, ir the State of Florida. | am familiar with, and accept

Signature, lyned or printad name of regisiered agent and tita # applicable. {NOTE PReqistered A

gent signature ragquired when reinstating) DATE

FILE NOWHI FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE DP O oelete TITLE T Change (] Addition
NAME HANDEL, JOHN K NAME

STREET ADDRESS | 125 CORDOVA BLVD NE STREET ADDRESS

CITY-ST-2P ST PETERSBURG, FL CiTy-S1-2ip

TITLE DST [ oelete TITLE [ Change [ Addition
NAME HANDEL, GAIL HAME

STREET ADDAESS | 125 CORDOVA BLVD NE STREET ADGRESS

CiTY-ST-2iP ST PETERSBURG, FL CiTy-ST-2IP

TnE [ Delete TME [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-7IP CITy-ST-2IP

TITLE O deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GTY-§T-2IP CIY-ST-2P

TITLE {1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST- 2P

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the Information

indicated on this report or supplemental report is true and accurate and that my signatur
of the corporation or the receivi
changad, or on an aftachment

SIGNATURE:

h an address, with all other iike empowered,

pd

Qor trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

QUM e i Acthan (. Hrpeonzt

@ shall have the same lfegal effect as if made under oath; that | am an officer or director

Hi |0’1 @z—:\svu—isg,

N

IGNATU

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Mofiume Prone #

b



