2005 FOR PROFIT CORPORATION

FILED

~ ANNUAL REPORT (AR)

DOCUMENT # P02000108563

1. Entity Name
FINE LINE AUTO INC,

Principal Place of Business

9055 18TH PLACE C.
VERO BEACH FL 32966

Malling Address
825 83RD OR.

VERO BEACH FL 32966

2. Principal Place of Business

3. Mailing Address

JIT

|

H

Jan 31, 2005 08:00 AM
Secretary of State

IO

Suite, Apt. #, ete. Suite, Apt. #, etc. ' 1st MOORE CR2E024 (10/04)
City & State ST © City & State 4. FEi Number Applied For
01-0750814 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Wame and Address of Curtent Registered Agent T B 7. Name and Address of New Registered Agent
) S : o Name ’ )
gizEssggﬁ]%%}]‘:i}N A Street Address (P.0. Bax Number is Not Acceptable)
VERQO BEACH FL 32966 =
City FL Zip Code

8. The above narmed antly submits this statement for the furbese of thanging its registered office or reglsterad agent, ar Both, in the State of Florida. [ am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o pmted namo o :egvsléred aEs.Mpnd-WE‘wr applicakle

HOTE Degistéod Agert signalure ragurad when reinslating)

DATE

FILE NOWHI FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Depariment of Staie

9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution

[0  Added

to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

ITLE PD T o I oelete TTLE o i [Johange L Adaftlon

PAME VIESTA, JOHN A HAME UOnonG207318

STREET ADDRESS 825 B3RD DR. SIRFET ADTRESS 0201 /05-85040-019 150,90

CITY-SI-2IP VERO BEACH FL 32068 oY - ST- 7P

e T o Coedte me [Jchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF L5121 )

e S [T Deete e [ Changs [ Addifion

NAME NAME

CTRFET ADORESS SIRLFI ADDRESS

CHY-S1-2P # CITY-§I1-2IP

e T Cloelets ~ § mE O change [ Addition

NAME NAME

STRELT ADDRESS H STREET ADORESS

cIry - 57-2P Oy -S1- 2P

ik - N T pelets TE [ Chenge ] Addition

NAME NAME

CTREET ADDRESS ) STREET ADDRESS

CITY- 55 -ZIP CHT-5T- 1P

e - R L7 Delele e ) [ chenge [ Addiion

KAME H WAME

STRTET ADDRESS STREET ADDRESS

CiTY-57-7F - CITY-51-2IP

12. | hereby celﬁfﬁ. that the?informatlon'supplfedv‘si.h this filing does net quafﬁ§ MQ aremption stated in Section 119.07(3)(), Florida Statutes. | further certify that the invforrr_\ation )
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

af the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowerad

changed, or on an attachmeant with an addr

SIGNATURE:

TYPED OA PRINTED N

OF SIGNING OFFICER OR DIRECTOR




