2003 FOR PROFIT CORPORATION

DOCUMENT # 356607

ROLLIN'S CADILLAC SERVICE, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address

321 EIGHTEENTH AVENUE SCUTH
ST. PETERSBURG FL 33705

321 EIGHTEENTH AVENUE SOUTH
ST. PETERSBURG FL 33705

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90187 041 ***150.00

WA

- [0 CHECK HERE IF MAKING CHANGES

City & State Gty &:Stat ST e - 4. FEFNumber-pa-4AR{7aE ' Applied For
59—1281795 Not Applicable
Zi Countr Zi auntr iti
P ountry ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ZELLNER, DOLORES )
7320 BURLINGTON AVE
ST PETERSBURG FL

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure, typed or printed name of ragistered agent and title if applicable,

{NOTE: Registered Agent signature raquired when reinstating)

DATE

'FILE NOW!!! FEE 1S $150.00
~ ' After May 1, 2003 Fee will be $550.00
- Make Check Payable io Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D O Delete TILE [ Change [ Adcition | &
NAME ZELLNER,ROLLIN NAME S
streeT appress | 2133 COUNTRY CLUB CIR N STREET ALDRESS g
orv-sr-ze | ST PETERSBURG FL CITY-ST-2IP <
e PD T Delete TILE [ Change [ Addition g
NAME ZELLNER,GARY ROBERT NAME
sTREeT Auoress | 3432 79TH STREET, NORTH STREET ADDRESS
emv-st-2r | ST PETERSBURG FL GITY-ST- 210
THLE C pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TINE [ Detete TILE [ change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP - CiTY-ST-ZIP
TILE [ pelete TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-ST-ZIP .
TITLE O Dalete TITLE - [] Change [ Addition
NAME NAME

| STREET ACDRESS STREET AUDRESS

{ cmy-s1-2P CIFY-5T-2P

an adaress, witha

changed, or on an attachmew
SIGNATURE:

112, | hereby certify that the information supplied with this filing does not qualify
indicated on this repbrt or supplermental report is true and accurate and that

or the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the Information
! : s my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or'the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
e pmpowered. .

SIGNATURE AND TYPHD Q

k> zaz822727Y |

Daytime Phona #



