2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000019998

HI-LINE MOBILE VIDEQ & AUTO ACCESSORIES, INC.

Mailing Address
4810 NE 1ST TERR
FT LAUDERDALE FL 33334

Principal Place of Business
4810 NE 15T TERR
FT LAUDERDALE FL 33334

3. Mailing Address
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5. Certificate of Status Desired
‘ Y e Fee Required

5. Name and Address oi Current Registered Agent
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RUMORE, C ANTHONY
540 £ MCNAB RD, SUITE €
POMPANO BEACH FL 33060
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Name

Street Address {(P.O. Box Number is Not Acceptable)
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Zip Code

FL

8. The ahove named entity submits 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

the obligations of re}b&i@t
SIGNATURE
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Signature, typed or printed name of registerad agent and tille it icable,

(NOTE: Registered Agent signatura required when reinstating)

DATE

G

~FILE NOW!!! FEE [$-$550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing
Trust Fund Contribution.

'$5.00 May Be
Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.
TILE D O pelste TITLE [CJchangs (] Addition | &
NAME WILLIAMS, LESTER M NAME A
street AD0RESS | 4810 NE 1ST TERR STREET ADDRESS é
CITY-ST-2P FT LAUDERDALE FL 33334 CITY-ST-ZP i
TE D [ Deiete me i Thange ] Additon | &5
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CITY-S7- 7P CITY-5T-2P
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NAME HAME I—xi il il E'—"‘H i) Ef"';.".!-*
STREET ADDRESS STREET ADDRESS /22030 I S TR0, 00
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TITLE O Delete TITLE [0 Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° ZITY-ST-2P

12. | hereby cerify that the information supplied with this filin
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SIGNATURE:

3 does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

L with an address, with all other like empowered.
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SIGNATURE AND TYPED UR PRINTED NAME OF suemta'Ftcm OR DIRECTOR

Data Daytime Phone #



