/2001 UNIFORM BUSINESS REPORT (GBR) vl FILED

/" DOCUMENT # PO0000091713 Feb 09, 2001 8:00 am
" FINE UINE Secretary of State

FINE LINE COLLISION, INC.

Principal Place of Business " Mailing Address
825 83R0 DR. . 625 83RD DR.
YERD BEAGH FL 32066 VERQ BEACH FL 32966
s RP Zo.ien
1 Suite, Apl. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.Cify & State ) I B tate . _ — - |8 FEiNumbeg . e - | Applied For_
;W 7 - fof‘ - /0700 43 Not Applicable
Zi i .
i Country . . p Country 5. Certificate of Status Desired O $8.75 Additional
S29¢ Zilpmwakives, | IR e Fee Required
6._Name and Address of Current Registerad Agent 7. Name and Address of New Reglisterad Agent
Name
YIESTA, JOHN
Streel Address (P.0. Box Number is Not Acceptable)
825 83RD DR.
VERO BEACH FL 329858
City <= FL | Zip Code
8. The above narnad enthy submits this statemant for the purpose of changing its registered office or registared egent, or both, in the State of Florida.
SIGNATURE - -
Sigranue, typad o pratsd nime of refisiersd agant and e d appicable. (NOTE: Ragistared Agent Bgraturs r_oqui-admnrmnng) T DATE
9. This corporation s eligible o satisfy its intangible” . .. . FILE NOWN! FEE IS $150.00 10. Elacti o .
| Taxfling requiterent and efects to do so. " T AeYMAY 1,2007 Fes will be $55p.00 < -] 10 Touien Crpaimnnancin - $5.00 May 80
{Ses criteria on back) O Make Check Payable fo Department of State .
11. . OFFICEARS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m'—'E-,-—’z.: ;_._~D“' L T..:-'T"..‘.:.‘..._“ "‘“':“—_:"_"_ ;D Dflmi’ - '“I.LE" g ; Hw'-"‘* e .’-‘ LT TS L TR F}F—WW:—;—E.PE'LW;
aME MIESTA, JOHN NAME
SIREET A0oREss | 25 83RD OR. STREET ADDRESS
onY-s1-2 | VERO BEACH FL 32086 om-st-2p
TILE [ Detete TME ) . [Jchangs [ Addition
NAME NAME '
STREET ADGRESS o T ST STREET ADDRESS
CITY-S7- 7P ' : : : CIFY:5T-2P -
e ' [ detete TinE : O change [ Addliion
- NAME . - - NAME - . o .
STAEET ADDRESS L L - - || - STREET ADDRESS
CY-ST-7P CITY-S1-2P
f THLE [ Detete TE O Change [ Addition
e N . — ] e _ i
STREET ADORESS ] T R R T oSS e i
CITY-S7-2IP . CITY-ST- 2P
TILE . O pelete me [J Change 7] Aodition
L KAME
i STREET ADDAESS STREET ADDRESS
ey 87-27 ] CITY-ST- 2P
A TIE-+ . === [J:Deleia _IME e e 1) Change. [ Addition
NAME NAME
l STREET ADDRESS ) STREET ADDRESS
CiTY-ST-219 CITY-$T- 2P

indicated on this report or supplementa! report is trug and accurale and that mny signatture shatl have the seme legal @

! changad. or on an attachment with an

SIGNATURE:

13. | hereby certiy that the information supplied with this filing does not quailfy for the exemption statad in Seclion 119,07&3)[0, Fig)lrida dStaMdes. I fa.ljgh':rac?nify thal ftﬁhe Mforanatgn
st as il made under oath: that | am an officer or director

of the corporation or the recaiver or trustes empawarad o axacule this report as required by Chapter 807, Fierida Stalutes; and that my name appears in Block 11 o Black 12 i

THHE AN TYPED OA PRINTED NAME OF BIGHING OFFCER OR DIRECTOR

. with afl olher like empowergg,
A Gepoor __

01-10-2001 90002 047 ***150.00
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