2005.F0OR PROFIT CORPORATION

FILED
Apr 04, 200S 8:00 am

»  ANNUAL REPORT (AR) .
DOCUMENT # P04000028842
1. Entity Name

PROLINE TRANSMISSIONS AND AUTO REPAIRS OF
NAPLES, INC.

ecretary of State

(03-04-2005 90070 019 ***150.00

Principal Place of Business Maziling Address

3754 DOMESTIC AVE. 3754 DOMESTIC AVE.
NgPLES FL 34104 SQPLES FL 34104

U

66008412

2. Principal Placa of Business 3. Mailing Address

(DA R

Suita, Aps. ¥, eic. Suite, ApL. #, etc. 15t MOORE CR2E0S4 (10/04)
City & State City & State 4. FE| Number Appfied For
0-00354981 Not Applicable
Zie Country Ze Country §. Certficate of Status Desired [ ?g-;’m:’:;‘bw
6. Nama and Addrens of Current Registerad Ageni 7. Name and Addrass of New Ragisiered Agent

—_ — . - . Name - .

g?gf%o'ﬁegl-ﬁé AVE. Streel Addrass (P.O. Box Number is Not Acceptable)

NAPOLES FL 34104

Ciy FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The abova namad entity submits this statement for tha purpose of changing it registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

L, YRR Of prnted reT of SO AT ta' (NOTE. Aagraiered AQeMt 3ONSTU rAGUISC when FIrstng) DATE
~+FILE No,_w -FEEIS $1 5,0'0“"-“ ; 9. Elaction Cempaign Financing $5.00 mayBe
ey After May 1;°2005 Fed Will Be $550.00._ ... TrustFund Contribution. T Aoded to Fees
i-Make Check Payable to Florida Department of St
10. OFFICERS AND DIRECTORS 11. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Detats TILE Ochangs 7] AddUlion
NAVE PEREZ, LUIS HAME
SYREEY ADORESS | 3754 DOMESTIC AVE. SIREET ADDRESS
ory-si-Ip NAPLES FL. 34704 cay-Si-2p
TILE STD O Cetere e [J Change [ Addttion
HAME PEREZ, JUANA | RAME
SIREET ADDRESS ) 3754 DOMESTIC AVE. SIRLET ADDRESS
CIY-ST.2P NAPLES FL 34104 CiTY-ST- 2P
- Tne O petats ne [l change  [J Aadition
17 - T Mg - - - -
STREET ADDRESS STREET ADDAESS
lavstme o - . I I cy-st-e __ | - — - - ——— w2 —
URLE [ atets e [ changr [ Aadition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-S3- 7P
ME [ Delets e [ change [ Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cIy-§1-21P
IME 0 Detete fILE [1Change ] Addition
NAME HAME
STREET AODRESS SIREE] ADDRESS
oy 5i-2¢ CIiY.S1. 79

changed, gr on an anachment with an address, with all ¢ther like empowered.

12. ! hereby certify thal the information supplied with this fiklng daes not qualify for the axemption stated in Section 119.07{3Xi), Florida Statwies, | further certify thal the information
indicatad on this repart of supplemanial report is rue and accurate and that my signature shall have the same lepal effact as it made under cath; that | am an officer or director
ol the corporaiion of the receiver or trusies smpowered 1o execute this repon as required by Chapler 607, Florida Slatules; and that fy name appears in Block 10 o Block 111l

~~ -
SIGNATURE: %{4"@‘;; SKMNG OFFICER OR DVRECTOR

Jf20lp5  (239) 23-2330




