FILED
2007 FOR PROFIT CORPORATION May 18,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000048414 : 05-18-2007 90029 008 ***150.00

1. Entity Name
Cll AUTOLINE, INC.

Principal Place of Business Mailing Address 4“ 11852“

5660 LAWTON DR. 5660 LAWTON DR.
SARASOTA, FL 34233 US SARASOTA, FL 34233 US
e e[ AR AR AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 05082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
8& - / 77 3 @ ? ‘? Not Applicable
Zip Country ap Country 5. Certificate of Status Desred [ ?i'gfmﬁfi“""a'
'e. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
ARNONE, CHARLES J I
- 4104 HONOLULU DR. Street Address (P.O. Box Number is Not Acceplable}
SARASOTA, FL 34241
City FL | Zip Code

"8..The above namead entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahons of regwsleted agent,

SIGNATUHE -
Signature, typad or prinled nama of registerad agent and tille Il applicable. {NOQTE: Registered Agent signaiure required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with . 607.193(2)(b), F.S., the
Due by ‘Sth,mMr 14, 2007 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice.
190. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE [ Change ] Addition
NAME ARNONE, CHARLES J 1 NAME
STREET ADORESS | 5560 LAWTON DR, STREET ADDRESS
CiTY-Si-2P SARASOTA, FL 34233 CITY-51-2P
THLE VP 7 Delete TITLE [ Change ] Addition
NAME ARNONE, CHARLES J i NAME
STREET ADDRESS | 5660 LAWTON DR. STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34233 Ciy-ST-2P
TITLE [ Delete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TE 7 Delete TITLE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CivY-ST-2P
TITLE {1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this repor 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 of the receiver or tri powered to execute this report as required by Chapier 607, Florica Statutes; and that my name appears in Block 10o0r 810ck 11 if

changed, or an an attachment N adddrgss. with all ot werem’q’%&__f /4%/05 ‘E—
SIGNATUR RESE EQT

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




