.-, . 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000055152

1. Enuly Name

FULL LINE AUTOMOTIVE OF VERQ BEACH, INC.

o =

Feb 26, 2004 08:00 AM
Secretary of State

Maifing Address
2345 12TH AVENUE

Principal Place of Business
2345 12TH AVENLUE

VERQO BEACH FL 32980 YERO BEACH FL 32980
Suite. Apt, #, etc. Suite, Apt. #, eic MOOHE CR2E034 {1 .[/03)
City & State City & State 4. FEI Number Appied For
- 65'Q927707 . Not Applicable
B Country Zp Country 5. Certficate of Status Desired [T $8-7D Additional
Fee Required ]
6. Name and Address of Current Hegistered Agent 7. Name and Address ot New Registered Agent o
Name

STREETER, ROBERT
2345 12TH AVENUE
VERQ BEACH FL 32860

Street Address (P.O. Box Number is Nat Agceptable)

City

FL | 2ip Coa;z_

the obliganons of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am famibkar with, and accept

Sigrane, typed o preved nasne of ragsiered agent and tda f appicakle.

{HOTE Regisiensd Agert Signats reguired wWhoh rolostaiing)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Camipaign Financing
Trust Fund Cantribution.

$5.00_ May Be
Added to Feas

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 11

TIE P ] Delete g [Jchange  [J Addition
NAME STREETER, ROBERT NAME - i,

STREET ADDRESS | 2345 12TH AVENUE STRELT ADDRESS - )gg_g@_ﬁgzj:uggggg . -

arest2e  IVERO BEACH FL 32960 oY 5129 telednsus-el0da-01t 150,08 -
TME D 1 Delete THLE [ Change [ Addition
HAME GRAHAM, CHARRAN NAME

STREET ADDRESS | 617 FT PIERCE BLVD STREET ADDRESS

CIY-sT-2P  FT PIERCE FL 34951 GltY-51- 79 e
TILE [ oeere mie [ Change [T Addition
NAME I WAME

STREET ADDRESS STREET ADORESS

CiTY-$T-2P o CITY - ST-21P ]

THLE 7 Deiete TITLE [TJ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY. ST 2P o  Qovsew )

WITLE [J petete miLe [ Change [ Addition
MAME NAME

STREE? ADDAESS STREET ADDRESS

CITY-$T-2P 7 CiTY-S1-Z o

THLE [ cetete TILE O change  [T] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty~ ST-20P CITY-S7-21P A B

changed, or or an attachment with an address,yl oth
SIGNATURE: s

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i). Fiarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and aceurate and that my signature shall have the same legal affect as if madle under eath; that t am an officer or director
of the corporation or the recever or frustee empowered to exacule this repc(rjl as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

(773) 978- 146

SIGNATUAE AND T\'Pén QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

olarl

Daytime Phone #




