2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1, Evity Name Py WA, Secretary of State
PROLINE AUTOMOTIVE, INC,
Principal Place of Business ““ — hl';daﬂing Addréss
PROLINE AUTOMOTIVE 8260 NW 58TH STREET
8280 NW B8TH STREET MIAMI FL 33188
MiAML FL 33166 us
us
i e || |1
Suite, Apt. #, etc. = = Sulite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State — City & State ~ 1T, FE! Nucnioer Appliad For
N B A 6§5-0329171 Not Applicable
ap Country Zip Couatry 5. Cerlificate of Status Desired 0 gese'ggq $fe‘§ti°”53
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?gQE S‘&,’, EE—LFE;: SQI-ERARDO Street Address {P.O. Box Number is Nat Ac:cep-;abte} ]
MiAMI FL. 33166 e
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obhgations of registerad agent.

SIGNATURE = e . . .
Srgnatuta. lvped or prmted nama of ragistered agovd and 18 4 applicabie. {NSTE Rogstered Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : s Trust Fund Cerdribution. c Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Detete e O Change (] Addition
NAME ORTEGA, FELIX GERARDC HAME
STREET ADDRESS | B260 NW 58TH ST SYREET ARDRESS
CiTY-ST-21P MiAM| FL 33156 CITY-5T- 1P 3
TIRE 7] Delete TILE [ change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP AA £ITY-ST-2P HOAN0037336
_ P b L3 ST -2 e A M o £ T us R 2P, T oY ma S I o =N
THLE D Delete THLE D gy LA GRS Cfd%éjﬂ D Addition
™ NAME : o T eI T s - S TR - - . - e -
STREET ADDRESS h STREET ADORESS
,Gimy-s7-21P CiTY-ST- 2P
[“Tme O elete Time O Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GiFe-SI- 2P CITY-ST-7IP N
I Civeee .. f s [JcChenge T Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CIY-§7-ZiP _ §orestae o
TuLE 2 Delete TITLE O Change [ Addillon
NAME NAME
STREET AQDRESS STRELT ADDRESS
Y -ST-2IP Ty -S7-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplemep repart is true and accurate and tHat piy signature shall have the same legal effect as if made under oath, that | am an officer or direstor
of the corporation or the recenvep oI e empowered to execlte this reppfl 2 ref:@fe‘d vy Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 111if

changed, or on gn attachme) address, Wcther like empowefed.
CLerasdd 305.477-1397

SIGNATURE
SIGRATURE AND WYPEO OR PRINTED NAME OF SIGNING OFFICER OR PIECTOR Daw Daytme Frone 4




