FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # PO0000091713 Secretary of State
1. Entity Name 01-10-2003 90088 049 ***150.00
FINE LINE COLLISION, INC.
Principal Place of Business Mailing Address -
825 83RD DR 825 83RD DR.
VERO BEACH FL 3296 VERQ BEACH FL 329%6
I S I A
Suite, Apt. #, elc. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—107%43 Mot Applicable
Zip Country o Country 5. Certificate of Status Desired O $8'75 "’fddi“""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WESTA' JOHN Street Address (P.O. Box Number is Not Acceptable)
825 83RD DR.

VERO BEACH FL 32966

City FL Zip Code

8. The above named entity. sylsaits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

6,200 3

{NOTE: Registered Agent signatute required when reinstating) DATE

gislered agent and titla if applicable.

glanglure, typad or printed name of

T FICE NOW!! FEE IS $150.00 . o
& atarilay 172005 Feowill bo Ssgnag ~ |- : " Socir Corvaen oo $5.00 e e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE (T change ] Addition
NAME VIESTA, JOHN HAME
sheer aponess | 825 83RD DR. STREET ADDRESS
orv-st-2¢ | VERO BEACH FL 32966 CITY-ST-2IP
e [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
TITLE [ petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIFLE 1 Delete TITLE [J Change [ Acdition
NAME NAME

__STREET ADDRESS. . . o N smeeTaDoRESS | B .
OITY-§T-2P CITY-ST-ZP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-21P
ML T Delete TITLE [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an getiresk, with all other like empowered.

o0 3 722-299-7¢3

Date Daytime Phone #

SIGNATURE:

vl - PR AV -

nwv

CR2ED34 (10/02)




