FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000099587 Secretary of State

1. Entity Name
AUTO-LINE PRODUCTS, INC.

Principal Place of Businass Mailing Address
4000 SW 47TH AVE 4000 SW 47TH AVE
FORT LAUDERDALE, FL 33314 FORT LAUDERDALE, FL 33314

0T B

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

‘ 65-1149583 Not Applicable
- . o i i $8.75 additional
-~ . Ll , e 5. Certificate of Status Desired O . Fee Required

6. Name and Address of Current Registered Agent

S0 NESST - DO NOT WRITE
FT LAUDERDALE, FL 33304 IN THIS SPACE *

8, The above namad enlity submils this statemant for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. | am famiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalura. typad or printed namas of reg siered agent and Itla ! appicable (NOTE' Registarad Agant sigrature required when reinstating} DAlE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Feas
10, . OFFICERS AND DIRECTORS | . et ) o
TI1LE P R A
NAME WILLIAMS, ARNOLD , S o : >
STREE} ADCRESS | 4000 SW 47TH AVENUE - ' o ‘
CITY-5T-21P FORT LAUDERDALE, FL 33314 L S P,
WIILE T ‘ [ 4 «’ggqggu?l‘ﬁaﬁq
et Crew e s Sl I (T ey
N WILLIAMS, CAROL A <AU=I00eS-005 150, i

STREET ADDRESS | 4000 SW47TH AVENUE
CITY-ST-2IP FORT LAUDERDALE, FL 33314

TMLE \Y
NAME WILLIAMS, EDWARD A

STREET ADDRESS | 4000 SW 47TH AVENUE
Cirv-s1-2IP FORT LAUDERDALE, FL 33314 . Do NOT WRlTE

KAME WILLIAMS, JOSEPH L
STREET ADDRESS | 4000 SW47TH AVENUE
CITY-81-2P FORT LAUDERDALE, Fl. 33314

e " | IN THIS SPACE

e .
NAME ) . v
STREET ADDRESS L .
CITY-$1-2P T : .

THLE

NAME

STREET ADDRESS
CITY-§T-2IF

12. | hereby certii*lhar tha information supplied with this filing does not qualify for the exemptions cantainad in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this repori or supplemantal report is true and accurate and inat my signature shali have the same fegal eflect as if mada under oatn; that | am an officer or direcior
of the corporation ar the receiver or lrustes empowered 1o execule this report as required by Chapler B07, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

changed, or on an atiachment with an address, with all ike empowered.
7 . e EI7- 28> SHL
smnmune:% £ wo 14 005 /i 8 F3-07 7

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prona »




