FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P97000016975 ecretary of State
1. Entity Name 04-28-2008 90362 033 ***150.00
ALINE AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
5385 YAHL STREET 5385 YAHL STREET
NAPLES, FL 34109 NAPLES, FL 34109 ] ’
B B I N G LA
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04402008 Chg-P CR2E034 (12/06)
City & State City & State ™ 4. FEI Number Applied For
65-0730726 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ ?g;esq fddtonal
-- - ~6::Name and Address of Current Reglatersd Agent ™ — e 7. Name and Addreas of New Registersd Agent

Name

ALINE, JOSEPH

5385 YAHL STREET Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL I Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Sigranre, typed o printad e of regialeied &gent and tite If apphcable. (NOTE: Rugitterec Agen! sighatute teguired wheh rehcialing} DATE
FILE Nh"lll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Deseta TITLE DO change 7 Addition
NAME ALINE, JOE NAME .
STREET ADDRESS | 28920 TRENTON COURT STREET ADORESS
CiTy-§7-2P BONITA SPRINGS, FL 34134 CTY-§T- 2P
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2P
TLE O petete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS |— — ——— - . - T T - [ STREET ADDRESS - - o
CITY-ST-2°9 CFTY-4T-1°
TILE O Deite TLE [ Change {1 Additon
HAME NAME
STREET ADDRESS STRECT ADORESS
CerY-57-2P CITY-5T-2P
WiLE O petete TAILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIY-§T-20 CiTY-§T- 27
TIILE 7 Detmte TME [Ochange [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
ory-sr-ar |- oTY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal ettect as il made under path; that | am an efficer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an addressg, with all other like empowered.

SIGNATURE: v~ v Joe Alne ‘/'{DLBLOG t/m-sw-'fssk

TURE TYPED OR PRINTED NAME OF SIGNNG OFFICER GR DIRECTOR Deytime Phone &




