2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Narne Secretary of State
FINE LINE AUTO INC,
Principal Place of Business Mailing &ddress
2058 16TH PLACE C. - 825 B3RD DR,
VERC BEACH FL 32966 VERD BEACH FL 32966
i T MM ECRERNER
Sufte, Apt #, eic. = Suie, Apt # elc MOORE CR2E034 {11/03)
Cily & State Crey & Siate 4, FEiNumber .. ' Appiied For
01-6750814 Mot Applicable
Zp Country zp Country 5. Cenfficale of Status Desited [ $8.75 Additlona
) Fee Required o
5. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent o
Name
ggsggﬁg%%hl A Street Address (PO, Box Number is Mot Acceptabile)
VERO BEACH FL 32966 - =
City FL I Zip Code

8. The above named sntity 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 obhgations of registerce g
Lot M 2L gooH

‘ PEPP /

SIGNATURE g et &
pet of printed name of registareo agor and Ltle  apploable. {WOTE, Regqistered AQER SIIMatwg mguired when ranstateg) DATE
331 l
FILE NOW!ll FEE lS $150.00 8. Election Campaign Financng $5.00 May Be
After May 1, 2004 Fee will be‘$559.00 . Trust Fund Contnbution. & Added jo Fess
Make Check Payable to Florida Department of State
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO TFFICEAS AND DIRECTORS N 11
TRE PD T oelets THLE Ochenge [ Additicn
MAKE VIESTA, JOHN A AN UUQQGEQZ?TBE
STREST ADDRESS 825 83R0 DR. STREET ADDRESS o
GIV-STZP | VERO BEACH FL 32866 Gy St 2 02/03/04-80080~-019 150.00
TIRE ™ etete THELE Echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P § cresear
THLE £ Detete THLE [ Change ] Addition
NAME RAME
SIREYT ADDRESS STREET ABDRESS
CITY-51- TP oIy -51-2P
e ] peiete ke Cithange 1] Adgiiion
NAKE BAME
STRECT ADORESS SIREET ADDRESS
CHY - $1-2P CITY-5T-21P ~
THLE 1 Detete ) HILE [ Charge ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTy-ST-1P CITY-5T-29 o
THIE {1 peigie L D ohange ] Addition
HAME HAME
STREET AODRESS STREET ADDRESS
TNy~ ST-P GITY-§T- 219

12 | heseby certify that the information supplied with this ﬁiing does not qualify for the examption siated in Section 119A0?§3)(i). Florida Statutes. | further certify that the information
indicated on this report 6r supplemental report is true and accurate and that my signatuse shafl have the same lfegal effect as if made under oath; that | am an officer or diregior
of the corporation or the receiver Or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11 i
changed, or an an attachment with an ress, with all other flke empowered.

SIGNATURE: INTED HAKE OOF BlGNING OFFICER OF DIFECTRR /Qiémmq p%fmfg—‘?‘{m




