2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMBENT=# POC000091713

1. Enity Name

FINE LINE COLLISION, INC.

Principat Place of Business

B25 B3RD DR 825 83
VERC BEACH FL 32966

Mafing Address

RD DR.
VERQ BEACH FL 32988

2. Principat Place of Business

3. Mailing Address

Suile, Apt. #, elc

FILED

Feb 02, 2004 08:00 AM
Secretary of State

LT

Il

i

i

Sute, Apt. ¥, et MOORE CR2EC34 {11/03)
Cily & State Cuy & State — - 4. FEI Mumber — Applied For
65-1070043 Mot Applicable
“p Country 28 Couniry 5. Certificate of Status Desired O $3.?5 ﬂ:ddi!icnai
7 T Fee Required
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIESTA, JOHN
825 83R0C DR.
VERO BEACH FL 32966

Street Address (P.O. Box Number is Nat Acceplable)

City

FL l Zip Code

8. The sbove named entity submits this statsment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the cbligations of registered agent.

SIGNATURE

Bgnatune. yped o pronied nama of regsieied agenl and tite f applicable.

NCTE, Regrslared Agent $ignatute togured when roinsialeg

CATE

FiLE NOW!H FEE IS }35&00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

. Election Campalgn Financing
Trust Fund Contribution.

- $5.00 May Be
Added tc Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13

TRE o) 3 peiste THE 3 Change [ Addition
HAME VIESTA, JOHN g HENON00287TEE ’

STRECT ADBFESS | B25 83RD DR. STREET ADDAESS 0204 - 04-80039-010 150,10

CITY-ST- 2P VERG BEACH FL 328685 CRY-Si-Zip

TIRE 7 Detete T Tithange  [3 Addition
NAME HAME

STREET ADDRESS STREET AODAESS

CITY-57- 2P CIFe-ST- ZIP

TE 3 paiste e FiChange [ Addition
NARE NAME

STREET ADDRESS STRETT ABDRESS

CITY-ST-2P CITY-S7-21F

T £ etete wILE [ClChange [ Addition
HAME NAME

STREET ADDRESS SEREEY ABDRESS

GIFY-$F- 7P CITY-5T-2P

i 3 Detele T0LE [ Change 3 Addition
HABE HAME

STAEET ADBRESS STREET AGDRESS

oY -57-7p ITY-ST-21p

THLE 3 peate IME 3 Change [ Addition
WAME NAME

SYREET ADBRESS SEREET ABDRESS

CHY-SY-TP Iy -ST- 2P

12. | hereby certify that the information supplied with thss filing does not qualify for the examption stated in Section 118.07(3)(1), Florida Statutes. | further certfy that the information
indicated on this report or suppiemnentat report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
alf the corporaton o the receiver ar frustes empowered 10 exgcute this repart as required by Chapter §07, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or oh an atmcmwdress, with ait other itke empowerad.
SIGNATURE: G Dot

PRI A

A a2 TS B R LT Y ATy

RFAREE AP




