2008 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED ,

DOCUMENT # 310317 Apr 11, 2008 08:00 A
Secretary of State |

BOND AUT® SALES, INC.

Principal Place of Business Mailing Addrass

7901 FLORIDA AVE 610 S BLVD

P.0. BOX 8394 TE100

TAMPA, FL. 33674  US TAMPA, FI. 33606 US

IR EURGAR AR

01102008 No Chg-P CR2E034 (11/05) |

4, FEl Number Applied For

59-11563822 . Nol Applicable
i ; $8.75 additional
5, Cerlificate ol Siatus Desired O Fee Required

8. Name and Address of Current Registered Agent

HICKEY ,GEORGE F
7801 FLORIDA AVE
TAMPA, FL 33604

DO NOT WRITE.
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant. or bolh. in the Slale of Florida‘ I am Iamiliar with, and eccept
the obligations of regisiered agent.

SIGNATURE

Signature, typed o printed name of reistered agent and ila f apphkcable. (NOTE: Regstered Agam s iad whan Q) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees U j j
O0O0E9 300

U-‘i r:fizU ULH':.) Llc’d Lads ULI

120 Y

Cl““'?.*

10, OFFICERS AND DIRECTORS |
THLE PD

NAME HICKEY , GEQRGE F

STREET ADDRESS | 610 S BLVD

CITY-5T-21P TAMPA, FL. 33605

Tme D

NAME HICKEY, WENDY V.
STREET AOCRESS | 610 S BOULEVARD
CITy-ST-7IP TAMPA, FL 33605

TITLE

NAME

STREET ADDRESS
CITY-ST-iP

B _}IN-THIS SPACEf

NAME
STREET AODRESS
CIry-s7-2IP

TIME
NAME
STREET ADORESS
CITY-ST-21P -

TME
NAME
STREET ADDRESS
CIY-57-2P - -

12. { hereby cernl that the information supplied with this hlln does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on t is raport or supplemanial repor! is true Hn accurate and thal my signature shall have the same lagal aliect as il made under oath; that 1 am an officer or director
of the corparatian or the receiver,or lrusteyﬁred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if |

changed, or on an attachmeni#ith an addrf’ th all other like empowared. |
SIGNATURE;

65@@}& /’/%C/(&, /df.&!cast/f’ é/,?q)f YBHs-2924

SIGNATURE ANDAYPED ovmmen NAME OF SIGHNG OFFICER OR DIRECTOR Date Daylma Prone #




