FILED
2006 FOR BROFIT CORFORATION Jul 14, 2006 8:00 am

DOCUMENT # 356607 Secretary of State
1. Entity Name 07-14-2006 90027 040 ***150.00
ROLLIN'S CADILLAC SERVICE, INC.
Principal Place of Business Mailing Addrass
321 EIGHTEENTH AVENUE SOUTH 321 EIGHTEENTH AVENUE SOUTH
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705
T v AR ADAR G GITR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number Applied For
59-1281795 Not Applicable
& Country Zp Country 5. Cenificate of Status Desied [ fg-gesqafﬂb"a'
6. Name and Address of Curront Registered Agont 7. Name and Addrass of New Registared Agent

Name

ZELLNER, DOLORES

7320 BURLINGTON AVE Strael Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL

City FL I Zip Code

B. The above named entity submits 1his statement 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 ageni.

SIGNATURE
Signalure, typed or printed name of regrstered agent and title if applicatis. {NOTE: Registered Agant signature required when reinszating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution, C  Addedto Fees corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TTLE [ change [ Addition
NAME ZELLNER,ROLLIN NAME
STREET ADORESS | 2133 COUNTRY CLUB CIR N STREET ADDRESS
CITY-ST- 2P ST PETERSBURG, FL CITY-ST- 2P
TITLE PD 1 pelete TITLE 3 Change (] Addition
NAME ZELLNER,GARY ROBERT NAME
STREET ADDRESS | 3432 79TH STREET, NORTH STREET ADDRESS
GITY-5T-2P ST PETERSBURG, FL CITY-S1-21P
1ITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Detete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2IP CITY.ST. 1P
TITLE 1 Delete 3 [T} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE [ patese TilLe [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and 1hat my name appears in Block 10 or Block 11 if
chanrgad, or gn an aitachment an address, with all other like empowered.

SIGNATURE: Grany Tellue Il 8 T -3 TCTY

:
R PRINTED NAME OF'SIGNING OFFICER QRYRECTOR Date Darytine Phone #




