2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) May 01, 2003% 8:00 am §
DOCUMENT #  P0O1000102729 Secretary of State >
1. Entity Name 05-01-2003 90419 006 ***150.00
HORIZON LINE AUTOMOTIVE INC.
Principal Place of Business Mailing Address
1865 SW 4TH AVENLE. D7 1865 SW 4TH AVENLE. 07
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 . )
2. Principal Place of Businass 3. Mailing Address H““"I m I“I“ll" Il“l II“’ ||m lll“ ||I|| “l“ l“’l lll]lllw ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1 144791 Nat Applicabls
Zp Country : Zp Country 5. Centificate of Status Desired O $8'75 .ﬂfdditionai
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
N — - - Name L. . . .
GANNOTTI' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1865 SW 4TH AVENUE, D7
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its.registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 T e T 0 aae T Ny R
9 EEecllon Campaign nancmg $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
ll\flake ‘Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O Delete TITLE O Change [ Addition | &
haple GANNQTTI, MICHAEL NAME 2
STREET ADDRESS | 1865 SW 4TH AVENUE D7 STREET ADDRESS 3
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-7IP g
o
THLE S O palste TITLE [ Change  [J Addition 5
NAME GANNOTT\, RICHARD NAME
STREETADDRESS | 1865 SW 4TH AVENUE D7 STREET ADDAESS
CITY-S7-2IP DELRAY BEACH FL 33444 CITY-ST-Z1P
THLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : e - e STRECT ABDHESS R . -
CITY-§T-2IP , CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2IP CIFY-ST-21P
TITLE 1 Delete TITLE [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Dejete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify lhat"the informatien supplied with this filing does not qualify for the @ferfption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this répart or supplemental report is itie and accurate and that myZigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or lrustge ok iyired by Chapter 607, Flarida Statutes; and that my n me appears in Block 10 or BCck 11 i

G671 27 I7'7<
/5

/

NING taésn ©OR DIRECTOR o e— [4 Date 7 Daytime Phone &




