2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000016675

1. Entity Name

ALINE AUTOMOTIVE, INC,

Ll

Principal Place of Business M;jling Address

5385 YAHL STREET

FILED
Mar 25, 2005 08:00 AM
Secretary of State

5385 YAHL STREET

NAPLES FL 34109 NAPLES FL 34109

2. Principal Place of Business __ T | 'a. Maiiing Address i " ll ““ “m “mlﬂu l“ "““l | “lum“m“l
Suite, Apt i, atc. - N Suits, Apt. #, etc. 1st MOORE CR2E034 (1 0[04)
City & State _ S Clty & State 4, FEI Number Appliad For
65-0730726 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O $8.75 Additianal
S Fee Required
6, Nama and Address of Current Ragistered Agent j 7. Name and Address of New Registered Agent
- - ) Name
ALINE H
5I3_I8T;-)[ \,'iaEESErREET Street Address (P.C. Box Number is Mot Acceptable)

NAPLES FL 34109

City

Zip Code

FL

&. The above named entity submits this statement for the purpose of chahging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered.agent.

SIGNATURE

Signature, typad o Tntad namme o registered agent and tile f applicabla

NOTE 'Regis;.véd.ﬁgarﬁ signature requred when minstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

$5.00 May Be

Addeéd to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. — OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ILE P 1 petete TITLE O change [ Addition
NAME ALINE, JOE . ) AME

STREFT ADDRESS (28920 TRENTON COURT STREET ADDRESS

Ciry. §1.7IP BONITA SPRINGS FL 34134 CIY-SI-7IF

hil3 mer N . Chan Additicn
n [ Delete m [.ﬂ_iiﬂ:}[j{fgf-:n EED ) Cchange [J

CIRFET ADDRESS STAEET ADDRESS W335/ 05-80009-005 150,00
CiTY-§1-2P CIY-ST-TF

g (T peiete 83 I Change ) Addilion
NAML H NAM:

GIRFET ADDRESS STREET ADDRESS

CIrY-§1-29 CHY-§i-7F

g B [T Gelete” e [JChnge [ ] Addition
NAME H NAME

STREET ADDRESS STREET AGDRESS

Y- ST-2P a CIY-ST-2P

e o Doeete 4 s [ Change [T Addition
NAME H NAME

SIREET ADDRESS STREET ADDRESS

GITY-5T-2P QI -SF- 2P

e 3 Delete IIITL[ [ Change  [J Addition
NAVE NAME

SYRFET ADDRESS STREET ADORESS

CIFY-ST-2P ClY-SI- 2P

12. | hereby certify that the information suppiiad with this ﬁ!ins
indicated on this repert or supplemental report is true an

does not qualify for the exemptien stated in Section 119.07(3)(T), Florida Statutes. | further certify that the information '
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or e receiver ot trustee empowered ‘o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with arn address, with ali ofher like empowered.
- A .

Jox N

SIGNATURE:

Weher

3-#»9‘5/ 239-SUTTT7 281

A ——

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Paytime Phona ¥




