FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1% P01000015520 ety o iate

1. Entity Name

PRIME LINE AUTO SALES, CORP.

Principal Place of Business Maiiing Address
443 NW 38TH ST 449 NW 36TH ST
MIAMI FL 33127 MIAMI FL 33127
2, Principal Place of Business 3. Mailing Address Hll“"‘ m ||||\ |I|H |Im I| ” |||'| I|m H“‘ I”l' |m| “I“ ||” l“]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1078337 Not Applicabie
Zp Country Zip Country 5. Certificate of Stalus Desired | $8'75 Additional

Fee Required

- 6. Name and Address of Current Reglstered Agent T Name and Address of New Hagwtered Agent
T - P Name - — =" ST T RIS T T - ~—
NlGHOLS THOMAS Street Address (P.O. Box Number is Not Acceptable)
449 NW 36TH ST

MIAMI FL 33127

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE .
Signature, typed or printed name of registered agenl and title if applicable. {NCTE: Registared Agent signature required when reinstating} DATE
. FILE NOW!! FEE IS $150.00 .
: 9. Efection C ign Fi i
After May 1, 2003 Fee will be $550.00 Cecion Cempagn e $5.00 way 8e
. N rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
103 ' : OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
MLE VD '-4; 1 Delete TILE [ Change [ Addition
NAME GUERRA, ARNOLD A NAME
sTREET ADDRESS | 11520 SW 124TH ST STREET ADDRESS
L CITY-5T-21p MIAMI FL 33186 CITY-ST-21
TILE P I 1 petete TMLE O thange [ Addition
NAME GUERRA, BELKIS F NAME
stReETADDRESS | 2047 COLAIR DR # 2 STREET ADDRESS
Jomest-ze | MIAMIBEACH FL 33141 CiTy-ST-2IP
TLE “|sD--- -~ - - oo Dloeee  Fie o -7 T T T T T T e - [T Change ~— [F) Addition
NAME NICHOLS, THOMAS HAME
sTReeT ADDRESS | 4651 N QCEAN BLVD # 22 STREET ADORESS
orv-st-z¢ | JENSEN BEACH FL 34957 cirv-1-2p
TTLE : [ Detete TITLE [J Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2°
TINLE ) Detete TITLE [ Ghange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change  {T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P A CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isfue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empolvered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachr‘w ith an address, with all ot ;

SIGNATURE: \ S

Med?  (3)ON-G57n

SIGWATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ 7 Daytime Phone #

2962120

v

CR2E034 (10/02)

T




