FILED

2008 FOE':'I}SELTRC:E%%%?'_RAT'ON Apr 14, 2008 8:00 am

DOCUMENT # 356607 ecretary of State
1. Entity Name 04-14-2008 90038 005 ***150.00
ROLLIN'S CADILLAC SERVICE, INC.
Principal Place of Business Mailing Address
321 EIGHTEENTH AVENUE SOUTH 321 EIGHTEENTH AVENUE SQUTH
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705 40067472
S S [ AN A
Suite, Apt. #, etc. Suite, Apl. #, efc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 59-1281795 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | lisezgq Sf:;‘ic‘“a'
6. Nama and Address of Current Registered Agont 7 me_e and A_Edrajs c{f tigw Regiata@ga_ﬁt_

Name

ZELLNER, GARY R

7320 BURLINGTON AVE Streel Address (P.O, éox Number is Not Acceptable)
SAINT PETERSBURG, FL 33710

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatira, typed o prnted name of ragistered agunt and itk if apphcabi, {NOTE: Registeret Agert mgnalure nequiredt whin reinstating) DaYE
. FILE NOWIlI FEE IS $150.00. . 8. Election Campaign Financing $5.00 may B
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. 8 Added o Fees
10, ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIFLE PD - O pekete TITLE [ Change T Addition
NAME ZELLNER,.GARY ROBERT NAME
SIREET ADDRESS | 3432 79TH STREET, NORTH STREET ADDRESS
CiTy-sT-2IP ST PETERSBURG, FL~ CINY-81-2P
TILE : : 7 pelete TITLE [ Change [ Adéttion
NAME Lo, NAME
STAEET ADDRESS " STREET ADDRESS
CITy-ST-2IP CITY-S7-7IP
TINLE O pelete B [ Change ] Addition
NAME . NAME . .
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITy-ST-21P
TITLE {1 pelete e Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TINLE [ Delete TISLE 2 Change  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-81-2IP
mg 7 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CY-81-2P

$2. | hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 114, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with ali other like empowered.

SIGNATURE: J

NAME OF BIGNING m;hcsn OR BIRECTOR Daie Oaytme Prona 8




