FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000016975 04-24-2006 90443 019 ***150.00

1. Eaiity Name
ALINE AUTOMOTIVE, INC.

Principal Place of Business Mailing Address

5385 YAHL STREET 5385 YAHL STREET 5 0 01 4 808

NAPLES, FL 34109 NAPLES, FL 34109

Suite, Apt. #, efc. Suite, ApL #, elc.
P p 04202006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0730726 Not Applicable
Zi Countr Zi Countr .
. p ; Y " Y 5, Certificate of Status Desired O $8.75 Additiona|
- Faa Raquirad
5. 6. Name and Address of Cuirent Registerad Agent 7. Name and Address of New Registered Agent

s Name

ALINE, JOSEPH

5385 YAHL STREET ) Sweet Adoress (P.C. Box Number is Not Acceptable)
NAPLES, FL 34109 '

BT

City F L Zip Code

-

8. The above named entity submits t'g'iis statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familia: with, and accept
the obligations of regisiered agent.

SIGNATURE -
Sgnatna, typed of prated hﬂt:gﬁ' seqpsterex] agent and bitie f applicabia. {NOTE: Registered Agent signatiie requrad when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigh F_mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrbutien. 0 Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelce TITLE O change ] Adaition
NAME ALINE, JOE NAME
STREET ADDAESS | 28920 TRENTON COURT STREET ADDRESS
Giry-s1-7p BONITA SPRINGS, FL. 34134 CITY-ST-2P
TLE 3 Deleze TiLE O Cnange  [J Addition
NAME NAME
STACET ADBRESS STREET ADDAESS
Cy-S1-ZP I LY -ST-2P
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
GiTY-ST-22 CITy-ST-2P
TILE O petee TIME [ change [ Adeition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-217 CiyY-Si-7i9
TLE [ elere TE [ Change [ Addiiion
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2° CITy-SE-2P
TILE 7 Delete TILE [ cnange  [J Adaition
NAME RAME
STREET ADORESS STREET ADDAESS
CITY-Si-2P CITY-ST-27

12. | hereby cernify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an address, with all clher like empowered.

—

SIGNATURE:A‘-..L QSLN— v a Yl V'Lg‘i}’ 23 5391 787

SIGNATURE AND TYPED OR PRINTED NAME OF S1GRING OFFICER OR DIRECTOR Dayume Phone ¥
x

N




