2007 FOR PROFIT CORPORATION
|~ ANNUAL REPORT FILED

DOCUMENT #310317 Jan 18, 2007 08:00 AM
Secretary of State

1. Entity Name
BOND AUTO SALES, INC.

Principal Place of Businass Mailing Adcress

7901 FLORIDA AVE 610 S BLVD

P.0. BOX 8394 TE 100

TAMPA FL 33674 S TAMPA FL. 33606 US

== (AR T

01032007 No Chg-P CR2ZEQ34 (11/05})

4. FEI Number Applied For
59-1153822 Not Applicable

$8.75 Additional
Fee Required

DO NOT WRITE IN THIS SPACE

5, Cartificate of Stalus Desired 0

6. Name and Address of Current Registerad Agent

HICKEY,GEORGE F
7901 FLORIDA AVE
TAMPA, FL 33604

DO NOT WRITE

8. The above named entity submits this statement for the purpase of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of regusiered agant and tie f epplcadle. (NOTE: Aegstaren Agant ssgnalure requrad when rinstaling) DATE

FILE NOW!ll FEE IS $1%50.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funad Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I
TITLE PD

NAME HICKEY ,GEORGE F

STREET ADDRESS | 610 S BLVD

ory-sT-2F | TAMPA, FL 33605

e D RN
HAME HICKEY, WENDY V. L 131,._!1“5{'UQ%J“ |
STREET ADDRESS | 610 S BOULEVARD N
CImy-ST-2IP TAMPA, FL 33605

TIME
NAME

e Do :NOT_.WR'TE

STREET ADDRESS
Cmy-s7-2IP

TILE

NAME

STREET ADORESS
CITY-8T-7iP

TLE

NAME

STREET ADDRESS
Cry-sT.21e

12. | hereby cartily thal the information supplied with this filing does not qualily for the exermnptions contamed in Chapler 119 Florlda Slalutes | 1urther cerufy thm Ihe mlormanon
indicatad on this report or supplemental report is true and accurate and that my signaturae shail have the sama lagal ellact as it made under oath; that { am an officer or director
of the corporation or the receiver or trustae ampowered 10 pxaculp this report as required by Chapter 607, Florida Statuias, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all,oifer likfbmpowered.

SIGNATURE:
NTED NAME QESGNING OFFICER OR DIRECTOR Dater Oayuma Prona #




