2004 FOR PROFiT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # s17443
1~ ey Name ecretary of State
CAR-O-LINER FLORIDA, INC. 04-15-2004 90020 017 ***150.00
Principal Place of Business Mailing Acdress
P.O. BOX 3812 P.0O. BOX 3812
PLANT CITY FL 33563-0014 PLANT CITY FL 33563-0014
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3047499 Not Applicable
2 Country Zp Country 5. Certificate of Status Desirec O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - Lz —_ _ 1 Name - —_ - . - . —— e mr . -
‘Sl%g}-\;vsgﬁg%OTOSASSA RD Streat Address (P.0O. Box Number is Not Acceptable) —
PLANT CITY FL 33565
City FL Zip Code

8. The above named entity submits this stalernent 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 agant.

SIGNATURE
Signaturs, typed or printed name of regislared agen and titie f apphcatie, {NOTE: Raqisierea Agent sigratura regured when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

7 Delete TITLE [ Change [ Addition
NAME SMITH, STEVE NAME
STREET ADDRESS | 4208 W, THONOTOSASSA RD. STREET ADDRESS
CITY-ST-7IP PLANT CITY FL CiTY-57- 2P
TITLE 7] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-21P
1111 J N L ) . O Delele . ~ TITLE —— e . o o [dcnange [ Aadition
HAME N B - R - :

 STREETADDRESS & . . _ _ L L STREET ADDRESS i

CITY-ST-2IP CITY-ST-2IP
e 3 pelete TLE [[]Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE 1 Delete TITLE [3Change [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-S57-2IF CITY-ST-21P
TITLE . ] Delate TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-21P

12. Phereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 fegal effect as if made under oath; that t am an officer ar director
of the corporation or the receiverdr inystee empowerad 10 execulg this report as required by Chaptar 607, Florida Statutes: and that my name appears in Biock 10 or Block 11§
changed, or on an attachmen grl addres ith all other likg'epfpowered.

SIGNATURE:

SIGNATURE ANS trOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~7

o St 95 0f (£3) 2(9-265%"




