2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P92000055152 -Apr, 06, 2005 08:00 AM
1. Eniy Name Secretary of State
FULL LINE AUTOMOTIVE OF VERO BEACH, INC.
Principal Place of Business ] Mailing Addrass
2345 12TH AVENUE 2345 12TH AVENUE
VERO BEACH FL 32960 VERC BEACH FL 32860
r i TR NAATEEERIRTEE kI
Suite, Apt #, etc. Suite, Apt. # etc. 1st MOORE CR2E034 (10!04)
City & State City & State & FEINumber ooy | Il }ﬁﬁ?f;%_i {Ff;
Zip County Zp Country 5. Certificate of Staus Desied [ fi;’i Additional
6. Name and Address of Current Registered Agent 7. Name and Adcress of Hew Registared Agent
Name
g:-;r“_RSE E%‘} E\(:/)EBI\EISE Street Address (P.0. Box Numbaer is Not Acceptable) T
VERO BEACH FL 32960 T T
City FT_ | 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad o prmted name of ragstered agent and il f applcatle {NOTE Regrstered Agant signalure raquited whan @instating) DATE

FILE NOW!! FEE IS $15000 =
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P [ Delete TILE [ Change [ putitta
NAME STREETER, ROBERT NAME . . .
STREET ADDRESS | 2345 12TH AVENUE STREET AGDRESS ' EUQBE@DEBSE‘%SS
| ciy-sT-ap VERO BEACH FL 32960 CiiY-51- 21 B"“. DbﬁﬂE—EﬂG;H-—BiS iSD. OG
i D L1 Deete Tae [l Change [ Aadith
NAME GRAHAM, CHARRAN NAME
SFREETADDRESS (617 FT PIERCE BLVD STREET ADDRESS
oY S1-2P FT PIERCE FL 34951 CITY-51-2P
MILE [0 petete TITLE [ change [ Adtite
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
e ] Delete TITLE ) CJchange [ Adiiiice
NAME NAME
STFEET ADDRESS  STREET ADGRESS
CIY-S1-2P CITY-5T-2p
e [T Delete it - [ Change [ Attt
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-2iP Cly-st-2P
e O oelete Lt Ol Ghange [ it
NAME NAKKE
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP Cly-s1-aP

12. | hereby certim that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
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 recaiver or trustee empowsred to exacute 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 address, with all other like ampowsyed,

SIGNATURE: /s lia’ N .__3»—_7——05.: 722-978-784%;

FIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Caytme Phone #




