2006 FOR PROFIT CORPORATION
\ ANNUAL REPORT (AR} FILED

DOCUMENT # P04000028842 Feb 01, 2006 08:00 AM
T Entdy Name Secretary of State
PROLINE TRANSMISSIONS AND AUTO REPAIRS OF
NAPLES, INC.
Principal Place of Business Marling Address
3754 DOMESTIC AVE. _ 3754 DOMESTIC AVE. .
NAPLES FL 34104 ' NAPLES FL 34104 )
- - AR
2. Principal Place of Business 3. Mading Address
Suie. Apt. #, 1o Sute. Apt. #, #1c. 1st MOORE GRRE034 (10/05) i
T City & State. T Cwasae ‘ 4, FCiNumber | JAppked For
‘ 20-0035981 7] bot Appcatt
4p Gauniry - Ze Country 5. Certificate of Status Desred | fi'giﬁ’f:éﬁma]

. €. ﬁﬁ?ﬁﬁ?Addrgi:? s of Cmn@éﬁ@%ﬂ_égenr ) 7. Nwhg?nd Address of New Registered Agent

TMame

g;?f%éjﬁégﬁé AVE. Streer Address (P.G. Box Nurnber is Nat Acceptabia)
NAPOLES FL 34104 - - —

ey ' o FL TEEE:&Q' o

8. The above named entity submits this Staternent far t?\eap_é;»; af _changmg iis_registered,é(ﬁce'or registeced a_ge—n(. O_l'_b_oth, in the State of Florida. | am familiar wilh,'and_ 'accép
the ebhiganons of registered agent

SIGNATURE . . — . . . S— — —e -
Sy iure Fypen or prated Narte O egdeded agoeid and We  apphcatle (NOTE Regeicren Ager! mgnature mMmourod whah rensiating) DATE
-~ e = e L — . o
A!‘teFllhg hiog};-ﬁAgEEv:?lf; 5%’230 'go 9. Election Campaign Financing $5.00 May =
rlay 1, 2 Wik Be Jaal Trust Fund Centriputon. [ Added to Fees

Make Check Payahle to Florida Department of State
0 OFFICERSANDOIRECTORS a1 7 T T T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TS, PD 7 ceiee TIUE UDnd 12703 ClChege  [Tlada
NAME PEREZ, LUIS HAME 02A10/05-80053-006 150,00
STREETADDRESS | 3754 DOMESTIC AVE. STREET ADDRESS
OFY-51-Ap NAPLES FL 34104 CIFY- Y- 2
e STD 2 Detete . BILE [ Ghange [} Aduditie
HAME PEREZ, JUANA | PAME
STREET ADCRESS | 3784 DOMESTIC AVE. SIREFT ADDRESS
CIYY- ST 2P NAPLES FL 34104 CATY -57-7iP
nue O et i _ , I Ctange 1 40%
HAME NAME
STREET ADDRESS SIRLET AQDRESS
CiTY-57- 2P oY -ST-2IP
TiLE 3 Detete TWIE T change £ A
MNEME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 CITy-ST-2P
TITLE ' 7 Detete TLE O Change [ A
NAME MAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 7P Ty -ST- 7P
jfiite 3 et TTE O3 Change T e
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY. §1- 70

12. | herepy cerlily bal the mformanon supphed with his ihng does not dual:?y for the gxemptions containgd in Section 119, F-'!b_nda Stattes ) furher cerdly 1hat the information
incdicated on ttus report or suppiemental report is true and accurate and that my signature shall have the same legal elfect as if made under aath, that | am an officer ar diracin
of the corporation or the recemer or frustee empowered to execute this reporl as required by Chapter 807, Flonida Statutes, and that my pame appears in Block 10 or Block 11

f changed, or on an attachment with an addrgss, with all ather ke empowered.
SIGNATURE: i{/@a_/&,ér A3 435
Al TR TG

SIGNATUAE AND I} NAME OF SIGHING OFFICER OR GIRECTOR



