FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 52
CORPORATION
ANNUAL REPORT

'l
1996

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L67263

1. Corporation Name

(4)

BOLIN AUTO SALVAGE, INC.

MO

A

Principal Place of Business Mailing Address
C/O JAMES C BOUN GfO JAMES G. BOUN
&5 BOMBER RD 205 BOMBER RD
WINTER HAVEN FL 33880 WINTER HAVEN Fi 33880
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
04/11/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 ?ﬂ 59'301 1 174 Not Applicable
Sute. Apt. #, etc. Suite, Apt. 4, etc. 5. Cerlificate of Status Desired 0O $8.75 Aintional
El Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 z_al Trust Fund Conlribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liabifity for intangible 1ax under s 199.032,
’Eﬂ _2?| ?9[ El Florida Statules O ves [CNo '
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOUN- JAMES C. 82( Street Address {P.O. Box Number is Not Acceptable)
205 BOMBER RD
WINTER HAVEN FL 33880 83
84 Cny FL ]as] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of drectars. | hereby accepl the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e [
Signature, typed or printed name of registered agent and tille i appicabln NOTE Registered Agent signature: requined when reirstabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11T [T Change [1 Addition
NAME BOLIN, JAMES C. 1.2 NAME
srreet apopess | 208 BOMBER RD 13 STREET ADDRESS
CITY-5T1-2IP WINTER HAVEN FL 14 CITY- §1-21P
TLE U [ ] DELETE 2 1TIMLE [ Change [ Addition
HAME BOLIN, DIANN 22 NAME
STREET ADORESS 205 BOMBER RD 23 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 24 CIY-ST-2iP
TILE [[) DELETE 3 1TILE [] Change [ Addition
NAME 32 NAMF
STREET ADDRESS 33, STREET ADDRESS
CITY-5T- 2P 34CHY-81-29
TITLE [ DELETE 4 1TILE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIyY-S$T-21P 44 CITY-SI1-2P
TITLE [] DELETE 5 3 THLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIy-51-2IP 540TY-ST-7P
TITLE [] DELETE 61 TITLE {0 Change {1 Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-5T1-2IP 6.4 CITY-ST-2IP

vd
SIGNATURE: TGl ﬁ%mnﬁg&

ith an address.
1Y

appears in Block 12 or Blagk 13 #f changed, or on an attachment

OF SIGNING OFFICER OR DIRECTOR

Sames C.8elin 79,0 g,

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption staled in Section 119.07(3)(k). Florida Statutes. | further
certity that the information indicated on this annual repart or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

Date

Danlimg

'{49%{?3‘9%

CR2E034 (12/95)



