2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # P04000075351 Secretary of State
1. Entity N
ity Mame 05-04-2005 90171 032 ***158.75
CAR LINE GRAPHICS & SIGNS, INC.
Principal Place of Business Mailing Address
9560 SW 40 ST 9560 SW 40 ST
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 10]04)
City & State City & State 4. FEI Number Applied For
\J— :} o q ' Q? Not Applicabte
Zip Country p Country 5. Certificate of Status Desired (] geae gg‘l':?:;'o"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSASSOTS% jg’g? Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
City FL l Zip Code

8. The above named enti its Yhis statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the ohligaticns of regisfered dgent.

e

siaNaTURE X oy Uoa—
Sogmlua Iypek o prinlec name o regrstared agent and litle it apphcable (NOTE Registered Agant signature ragquirad when reinstating} DATE
FILE Now!!! FE[?'!S, $150.00 8. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Centribution. [ Added o Fees

Make Chack Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P ,Qﬁelete TILE [1¢Change [ Addition
HAME SALINAS, EDGAR HAME
STREET ADDRESS (9560 SW 40 ST STREET ADDRESS
CITy-ST-2IP MIAMI FL 33165 CITY-§1-7P
TITLE Vs O Delete TITLE [ change [ Addition
NAME CASTRO, JAIRO NAME
STREET ADDRESS | 9560 SW 40 ST STREET ADDRESS
CITY-S1-2IP MIAMI FL 33165 CIiY-ST-21P
TITLE e O oelate THLE [ change {XT Addition
et NOeLap CASTRO A
s ppness | SA00 SW 123 WA STREET ADDRESS
CITY-S1-21P maarmm = 1 2RAIINL CiIY-SI-7P
TLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IP
THLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-5T-2iP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with go-eddress, with all other iR&empowered.

SIGNATURE: x

AME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




