2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L4
DOCUMENT # M75747 Feb 05, 2007 08:00 AM
1. Enuty Name S
ecretary of State

SKY-LINE DETAILERS OF FLORIDA, INC. ry
Principal Place of Businass Mailing Addrass
12259 SE HWY 441 12259 SE HWY 441
BELLEVIEW FL 34420 BELLEVIEW FL 34420
2. Principai Place ol Businass - No P O. Box # 3. Maling Addross

Suita. Apl #, olc Suile, Apt #, olc. 1st MOORE CR2E034 (10/06)

City & Stale City & Slale 4. FE! Numbor Applied For

65-0058731 Nol Applicablo
Zip Counry %o Couniry 5. Corlificate of Stawus Dosired y ?i.;?qg?:(:!inna'l
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namo

IAZZETTA, MAURICE J.

12259 SE HWY 441 Slreet Address (P.C. Box Number is Not Acceplable)

BELLEVIEW FL 34420

City FL I Zip Cado

8. The above named enlily submils this slatemenl for the purpose of changing iis regisiered office or regislered agenl, or both. in the State of Florida. | am famiiar with, and accept
1ha obligalions ol ragisierod agent.

SIGNATURE LOO0GoS 19497

Signalura, typea o prnted name of registered ageni and il r aoplicadle {NOTE; Regmstered Agent signatuse 12Gurgd when reinstaling) DE.'.-’DB:" D?-Eﬂ:{n?g&mi}a 1 Bg . ?5

FILE NOW!!l FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Payynlgle 1o Florida Department of State Trust Fund Contributon. m, Added (o Fess
10, QFFICERS AND DIRECTCRS ". - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mn: P 3 Delele T O change (] Addision
NAME IAZZETTA, MAURICE J. NAME
siaerTanpprss | 513 CHULA VISTA AVE STRIET ADDR 55
cny-sl-ap | LADY LAKE FL CITY-S1- 4P
Tt [ etete 1 [1[T3 [ ¢hange [ Addilion
NAMI: NAMI
SIRET ADDRE S5 ) SIREET ADIVESS
CITY-ST-71P CIY-51-7P
TIIE 3 celete ILE [change  [C] Addilien
NAML NAME
ST ANDHESS STREL | ADORESS
CITY-$1-2 CIY-$1-21P
Itk O poigta i [ change [ Additlen
NAME NAME
STRLLT ADDRESS H STHEE] ADDRESS
CHY-§1- 1P CIY-§1-71p
T [ petota T O change [ Addilion
NAMI NAMI
SIREET ADDRESS STREE T ADDRESS
CIFY - ST-7 CIy-s1-71p
Tk [ pelete HILE [ Change  [] Addition
NAMI NAM:
STALLT ADDRESS STAFE | ADDRESS
CiTY-51-21P CIY-81-7IP

quelify Tor tha exemplions containad in Seclicn 119, Flonda Stalutes. | lurther corlify thal the infermation
indicatad on this report or supplemental report is fruo and accuraté akd that my signature sbéll have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the ropdiver,or trustee empowoered 1o QC?UlG this report as requiregby, Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an allac EZN‘lh an addross, wilh igér like ethpowered. - /

SIGNATURE: (/// ) [~ (/51/07 217245 ( 006

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFléE?OR DIRE&EOR Dats Daynima Phane £

12. | horeby cortify thal the informalion supplied wilh Lhis filing doqs




