. illl

2003 FOR PROFIT. CORPGRATION

FILED
Jan 29, 2003 8:00 am
Secretary of State

PE(n)WCNlimMENT # P020001 08563

FINE. LINE AUTO INC. - -+

St ;

"iJw;.
[ T

UNIFORM BUSINESS REPORT (UBR)

01-10-2003 90024 013 ***150.00

Principal Piace of Business

Mailing Address
%055 16TH PLACE C. R -1 ' R
VERO BEACH FL 32068 " VERD BEACH FL 32956

22003850

2. Principal Place ot Business 3. Mailing Address

., HIINIIHHIIHHIIHIlﬂlIllllll!llllllllﬂlHllIlINHMIHHHIII. |

- -

- Suita. Apt. #, eic.

Sulte, Apt. #, atc.” _ - [ CHECK HERE IF MAKING CHANGES
City & State ) City & State ¢. FEI Number Applied For
7.{(? g/ L{’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gg;?q ':hidmdditionai -
- )
6. Name and Address of Cusrent Reglstered Agent 7. Name and Addross of New Registered Agent '
) Name ’

VIESTA, JOHN A"
825 83RD DR.
VERO BEACH FL 32966 .

T SR

= ——uzh e

e JU——

_ Street Address (P.O. Bax Number is Not Acceptable)
. 13

City

:Zip Code

{NOTE: Reg/stere Agend sgnature requirsd when reinsiating)

- e n e _FILE-NOWI! FEE IS.$150.00.. -
After May 1, 2003 Fee will ba $550.00
Maks Check Payabla 1o Florida Department of State

ST "

- - 8. Election Campaign Finanging

- $5.00 mayBe

Trust Fund Contribution. Added to Faes

i
|
10. OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 . !
TITLE PD O Detete " TnEe : CIcrange [ Addition | S |
NAME VIESTA, JOHN A NANE 2!
sTekTaposess | 825 83RD DA, - B S “f smeeer avoress | o g I
orv-si-ze  |VERO BEACH FL 32066 CITY-51-27 - T 8 ,
me O Delete me B Dl Crangs. . L] Addiion | &
NAME ™ HAME .
STREET ADDRESS ! smmamsss T e e e
cTv-sT-2P arvsge | s T et B
me . [ Deete e O Change [ Anetion
NAME . - N ) T : o 7
STREET ADURESS T STREET ADDRESS - -
CITY-ST-2P CITy-s1- 2P
TME T T Doeete I . - Uchange [ Addition
NAME P ...
~ STREET ADDRESS | —— - ~STREET ADDRESS | = ~—— = -

Y- ST- 7P . CITY-57-2P v
TITLE 3 Detetz mE O change - ] Addition
NAMIE MAME ' o
‘STREET ADDRESS STHEET ADDRESS ol G T
CITY-ST-2P v CITY<SI- 2P
e B 277 T Delie TTE f DOlcrange [ Agdition
NAME . | . b- ' NAME
STREET ADDRESS e e mm e et T R ADDRESS
OTY-ST. 2P GITY-ST- 2P
12, | hereby certily that the information supplied wilh this fllmg does not qualily for the exemption stated in Section 119 07;13)(1) Florida Siatutes. | further certify that she information

indicated on this report or supplemental report is true and gccurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or inustes empowared lo exécute this report as reguired by Chapter SOT Florida Stalutes; and that my name agpears in Block 10 or Block 11 1f

changed. or on an atlachmant with an adgegss, wnlh all other like empowered.
SIGNATURE: __} : RED %_@ 2R3 202.299. 2943

sigady/he 5 TYPED 67 PRATED VAL armmwﬂcznuamnscron Tayeme Prone
e

Hoowve v



