2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.P95000085714 .
1. Entity Name A r 25, 2000 8.00 am
PRO LINE MOTORS, INC. ecretary of State
04-25-2000 90043 010 ***150.00
Principal Place of Business Mailing Address
733 MAGNOLIA LANE 733 MAGNOLIA LANE
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034-8535
w us Sy
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59—3344121 Nat Applicable
Zip Country Zip Country 5. Certficats of Stalus Desied ~ []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
TOMASSET”' A JEFFERY Street Address (P.O. Box Number is Not Acceptable)
406 ASH STREET
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Pisr(l:-arpcrati{.:n is eligibf trIJ satisfyl;ls Intangible FILE NOW!i! FFEE |..°;"$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE Ol change [ Addition
NAME LOPIANO, MICHAEL R JR. NAME
sTREET ADDRESS | 4059 HEATH POINT LANE STREET ADDRESS
orv-stze | FERNANDINA BEACH FL 32034 CITY-ST-2P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-5T-ZIP
TITLE [ elete TIMLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-5T-ZIF CITY-5T-ZIF
TITLE [ Detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ijge empowered.
L] - l . - /
Foaswiis Michael R Tr.God)
SIGNATURE: A/ 5 j-z ichaed R. Lopiano Jr. (409-26i-617]
WRE AND TYPED OR Pnlr@lhmé OF SIGNING OFFICER CB/DIRECTOR ¥ Daw Daytime Phone #

CR2E034 (9/99)



