2001 UNIFORM BUSINESS ﬁéPbﬁ'"fa(lfBH) | ADY IIFIZI(J)EP 8:00 am

DOCUMENT # 356607 -
bt - ecretary of State
' 1. ook ke
ROLLIN'S CADILLAC SERVICE, INC. 03-13-2001 S0066 048 ***150.00
Principal Place of Business Mailing Address .
321 EIGHTEENTH AVENUE SOUTH 32 EIGHTEENTH AVENUE SOUTH
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705 —
Sulta, Adt, . etc. T Suite, Apt. #, etc. " DONOTWAITE wTHISSPACE -
City 8 State City & State 4, FEI Number 53-1281785 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Siatus Desired [} 9079 Additonal
Fee Required
8. Name and Address of Current Rogistered Agent ) 7. Name and Address of New Roegistered Agent
e EEI}OLEJNF C— - B e SR (LA =R L R R J ey B -—-pg.;, LRAET— - — e
ZELLNER, Street Address (P.0. Box Number is Not Acceptable)
7320 BURLINGTON AVE :
ST PETERSBURG FL
City . FL [ip Cods
/2o,
DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!i! FEE IS $150.00 10, Electi on Financi
Tax filng requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 o rpaneing. 1 $5.00 may 8o
{Sea critetia on back) O Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T 3] O Delets TnE . : CChange [ Addition | S
MAME ZELINERROLLIN HAME s
STREET ADDRESS | 2133 COUNTRY CLUB CIR N STREET ADDRESS &
CIFY-ST-21P ST PETERSPURG FL . CITY-ST-2IP %
Wme PD . [ Delete e O crangs [ Addiion | &K
e ZELLNER GARY ROBERT e
STAEET ADDRESS | 3439 79TH STREET, NORTH STREFY ATDRESS
omstar | ST PETERSBURG FL o128 :
TIMLE 3 Deteta e Dchenge [ Addigion
NAME | L )
TR ADOREEE o e e e B STREET ADDRESS | : e Bz e o me el
CTY-ST-2P CITY-ST-2P ‘ _
ne O Delete fme ’ DI Crangs [ Addition
HAME NAME -
STREET ADDRESS ‘ STREET ADORESS n ¢
¢y -ST- 2P CIrY-51- 2P
MLE O Delete THLE O Change [ Addition
NAME ) NAME .
STREET ADORESS ’ STREET ADDRESS
CRY-ST-2P CITY-ST- 2P
LUTa . _ O3 Belete e _ OJChange [ Addition
RAME ' : ) - NAME
STREET ADDRESS ' , STREET ADDRESS
CrY-ST-2IP : CIY-51-7P
13. 1 heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlily that tha information
Indicated on this report or supplemental raport is trus and accurats and that my signature shall have 1he $ame legal effect as If mads under gath: that | am an officer or direcior
of the corporation or tha receiver or trustee smpowered to execute this repart as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12l
changedt, or on an attachment an address, with er i owered. eﬁ-ﬁ,)" g
SIGNATURE: GAry & Lres 704 £a272
E OF SIGNING OFFICER OR DIRECTUR A a Orytrme Phane #




