2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000028842

1. Enlity Name

PROLINE TRANSMISSIONS AND AUTO REPAIRS OF

NAPLES, INC.

-

Principal Place of Business

3754 DOMESTIC AVE.
NAPLES FL 34104
us ) Us

Mailing Address

3754 DOMESTIC AVE.
NAPLES FL 34104

2. Pringipal Place of Busincgs - No P.C. Box #

3. Mailing Address

FILED

Feb 08, 2007 08:00 AT

Secretary of State

IS

Suile, AD[ #, clc. Suite, Apl #, olc. 1st MOORE CR2E034 (10‘!’06)
Cily & Slate Cily & Stale 4. FEI Number 20-0035981 Applied For
’ Not Applicable
z Count i
° ouniry Zip Country 5. Cortificate of Stalus Desired | $8'75 A_ddmonal
Faa Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PEREZ, JUANA |

3754 DOMESTIC AVE.
NAPOLES FL 34104

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obtigations of registerod agent.

SIGNATURE

Sgnaturg, typed or prafod name of ragistered agent and ile « apphoable,

{NOTE: Ragrsiered Agent signature requirgd when renstanng} DATE

/- FILENOWH! FEE IS $150.00
" . After May.1, 2007 Fee Will Be $550.00
Makie Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contnbution [

10. OFFICERS AND DIRECTORS 11. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PD [ Detete TILE [ Change [ Addilion
NAME PEREZ, LUIS NAVE OIN000GE2T
sIReel anoness | 3754 DOMESTIC AVE. STREET ADDRESS - NELLLEIRSY

~ : 02/15/07-30043-003 150,00
CiTYy-ST-2p NAPLES FL 34104 CITY-S1-2IP
L STD O oalete HILE OJ ctange [ Adadion
NANE PEREZ, JUANA | NAME
sTpeeT aponess | 3754 DOMESTIC AVE. SIREET ADDRESS
LITY-81-2 NAPLES FL 34104 CIrY- SI-7IP
TILE [ Delete TmE [Jchange {7 Aadition
NAME o ) L NAME o . .
SIAEET ADDAISS SIREET ADDH 55
CITY-SI-2IP CIY-ST- 2P
TITE 7 peleie TIILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
oIty -S1-2IP CITY-ST-7IP
TIHE 71 pelele 113 (O change [T Additian
NAME NAME
SIREE] ADDRE S5 SIREET ADDRESS
CIFY- ST-21P CIY-S1-2IP
TITLE I Detete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRLSS SIREET ADDIE S8
CITY-ST-2IP CITY-S1-2IP

12. + heroby cerlify that the information supplied with this filing does not qualify for tho exempltions contained in Section 119, Ficrida Statutos. ! further cortify that the information
indicaicd on this report or supplemental report is true and accurate and thal my signature shall have 1he same iagal offoct as il made under oath: hal | am an officer or diractor
of the cerporatien or the racoiver o truslee empowerad Lo execule this report as roquired by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11
If changed, or on an attachment with an address, wilh all other like empowered.

~ A - :
~IGNATURE: MM
? IGNATURE AND TYPED 0@750 NAME OF SIGNING CFFICER OR DIRECTOR

[<3/-07 (43939330

Data Dayterw Phone §




