2005 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR} S FILED
DOCUMENT # P00000091713 pa: Jan 31, 2005 08:00 AM

1. Ently Name Secretary of State
FINE LINE COLLISION, INC.

Principal Place of Business Mailing Address

825 83RD DR B 825 B3RD DR. .
VERO BEACH FL 32968 VERQ BEACH FL. 32966

2, Principal Place of Business

RN

|

i

3. Majling Address 1

JII

Suite, Apt. #, elc. : - Suite, Apt. #, efc. 1st MOORE CR2E034

10/04)
City & State | ciy&stae - 4. FEI Number Apphed For
o 65-1070043 ot Applicable
Zp Country dp Couritry 5. Cortificate of Status Desired O $8'75 A'ddiltonal
) Fee Required
6. Name and Address of Current Registerad Agent N 7. Name and Acdress of New Registerad Agent
Name
\B/iZESSg;’jAF'{ﬁI)QDE-éN Strest Address (P.C. Box Number is Not Acceptable)
VERO BEACH FL 32966
City FL Zip Code

4. The above named enlity suh-r.u-';ns th-is staiement for Iherpurpose; of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha okligations of ragistered agent R

SIGNATURE

Hgratsre, fped of ariated name of eprdiasd egent end Wle § apphcable {MITE Regrstored Agent SIgratule tequited wher 1ersizmg) BATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $55000
Make Chack Payable to Florida Department of State

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contibution. [J  Added to Fees

10. " OFFICERS AND DIRECTORS ) 11, ADDITIONS JCHANGES TO OFFICERS AMND DIRECTORS IN 11

TILE D O] celate BLE UGDGGBEG ?3 19 D Change [ Additlon
NAME VIESTA, JOHN NAME 1 - -

STREET ADORESS | 825 83RD DR. SIREET ADORESS U/ DL Eﬂﬁﬂilij D‘:D L0, Gﬂ
CRY-ST-7F VERO BEACH FL 32866 . _ CTY-51- P

PTLE 1 Delste HiLE (O change 1 Addition
NAME NARIE

STALET ADDRESS STREET ADDRESS

GTY-ST- 0P GIY-sT P _ i

L O pelete 1 ek O change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P cy-si-ae

URE [ Delete nite O Change [ Additicn
NAME NANE

STREET ADDRESS STREET ADOKESS

CITY-§T- 2P CIY-ST-2F

TiLE 1 Delete i3 Clchange [ Addition
HAME NAME

STREET ADDRESS STREET AQDHESS

CITY. ST-2IP CITY-ST-2IP

HILE [ pelate THik [ change [ Acdition
NAME NAME

SIREET ADDRESS STREET AGDAESS

QY. S1-. 248 LITY-81-2IP

12. | hareby cartify that the information supplied with this ﬂtinc? does hot qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. ! further certify that the information
indecated an this report or supplemental report is tue and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of he corporation or the receiver or trustae ampowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 er Block 11 if
changed, ar on an attachment with_an adefesd, with all other like empowerpd

2
SIGNATURE: JL2 (/g)nﬂé.o@as 923- 299-74K3

IGNING OFFICER OR DIRECTOR Date Daytme Phone §




