2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

e

DOCUMENT # 548368

1. Entily Name

BOLLINGER'S AUTO SERVICE, INC.

Prceipai Place of Business

3800 TYRONE BLVD
§T. PETERSBURG FL 33709-4122

Ma:ling Address

3800 TYRONE BLVD
ST. PETERSBURG FL 33708-4122

FILED
Mar 31, 2008 08:00 Al
Secretary of State

LB T

2. Puncipal Place of Businass - No P.O. Box # 3. Maling Adoross
Suite, Apl. &, etc. Suite, Apt. #, etc. 18! MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Appiied For
59-1768963 Not Apglicable
2 Sun . Count iti
P Gourtry zp aJntry 5. Certficate of Statug Dasired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLLINGER, FRANKLIN M.
3800 TYRONE BLVD
ST. PETERSBURG FL

Street Address {P.O. Box Mumber is Nat Acceptabla)

City

Zip Code

FL

8. The anove named ertily submits this statsment for tha purpose of changing its registered office ar registared agent, or sotr, in the Siaie of Florida. | am familiar with, and accept

the obligations of regisiered agent,

SIGNATURE

S0 2@, e O reTed bann o e Hred agerl gl e Farploatio

(NGTE Fegiaterad AZerd £ Qnatlr régueec: widh «om=inhr g

DATE

b NOW!! 5 FEE!15/$150.00

RS Atter May1 2008 Fee Will Be $550.00
;‘ Make Check Payahle to Florida Depanmem 01 State a

{

9. Blection Camaaign Financing
Trust Fund Cenrrisution. (]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS 1N 11
TiTiE PC O oeete tit [ Change  [) Addilion
NARE BOLLINGER, FRANKLIN M, NAME 0ETS

’ -y
STREET ADDRESS |9743 53RD AVE N. STREET ADDRESS L{DID -D‘éﬂ% 6%% 024 150,00
CITy-§T-2t7 ST. PETERSBURG FL 33708 CiTy-87-2Ip ¢ il
TITLE S O daete TILE [dChange [ Addihan
NAME BOLLINGER, JEAN MAME
STREFT ADDRESS [ 8743 53RD AVE N. STREET ADDRESS
CiTY-37-2I7 ST. PETERSBURG FL 33708 CITY-5T-2ip
e Vv [ oeete TIHLE [ Charge [ Addition
HAME BAKER, THEODORE D JR i MWE .. _ _ - R I
STRELTADGRESS | 9787 BATHAVEN ~— 5~ ° 7 7 STREE" ADDRESS
crr-sT-2@ - |ST, PETERSBURG FL 33708 GiTy-ST-2iP
TITLE 7 Dalete TITLE ] Change 3 Addition
NAME MAME
$TRZET ADDRESS STREET ADDRESS
GITY-S1-29 CITY-3T-71P
ME O pelele THiLE O Change [ Addition
HAKE MAML
STRECY ADGRESS STALET ADDRESS
CITY-Sr- 212 CITY-ST- 21
Mk 7 Delete TITLE [JcChange (] Acdition
NEME NAME
STREET ADDRESS STREEY ADDRESS
ITY-5T-29 CITY-ST-2iP

12. | hereby certify that the informalion suoptied with tis filng does net qualfy for the exemptions contaned n Section 119, Flerida Statutes | further certity that the nformatian
indicated on this report or supplermental report is true and accurate anda that my signature shall have the same lega! cffect as if mads under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 12 or Block 11

it changed, or on an atachment with an address, with ail aher like empoweaied.

SIGNATURE:

Theodlozer O Brwer [, 3-/208

797
KA rTA R4

SIGNATURE AND TYPED OR PRINTEQSAME OF SIGNING OFFICER OR DIRECTOR

“ Cue

Dayt.mie Fnoue «



