FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # L67203

. Corporation Name

BOLIN AUTO SALVAGE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION O CORPORATIONS

@)

FILED

Secretary of State

Principal Place of Business
G/O JAMES G BOLIN

5] 28]

BOLN, JAMES C.
205 BOMBER RD
WINTER HAVEN FL 33680

agent. | am famil;
SIGNATURE X

{h, and accept the ©

12.

TILE D

RAME BOLIN, JAMES C.

staeet aooeess | 205 BOMBER RD
orv-sr.ze | WINTER HAVEN FL

TITLE D

NAME BOLIN, DIANN

staee appasss | 205 BOMBER RD
orv-s1-2e | WINTERHAVENFL

TITLE

NAME

STREET ADDRESS
CATY-ST- 2P

TALE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE
KAME
STREET ADDRESS

OITY-ST-2iP
THLE

NAME
STREET ADDRESS
CiTY-ST-2P

appears in Block 12 or Block 13 if changed, or onan

rrant i o (DIANM ROLINY: .j

i porled e (n' g et afJ armd Wi o a,\ulf Il Et

OFF ICERS AND [)VHEC1 OHS

Mailing Addrcss
C/O JAMES C. BOLIN

205 BOMBER RD 205 BOMBER RD

WINTER HAVEN FL 33880 WINTER HAVEN fL 33880-5647

Us us

2. Principal Place of Business ) " | 28, Mailng Address

2 . 2
Suite, Apt. #, slc. _ Suite, Apt ¥, cte.

22] o al
City & State _ Cily & State
Zip Caunlry Zip

24]

§, Name and Address of Current Heglstered Agent

Tl

) oerede

TDoitee

Dlbivete ™

"DOoeere

e

L

"3, Date Incorporaled or Qualified J

04/20/1990

3a. Dale of Lasl Reporl

03/19/1996

4. FE} Number

593011174

Applicd For
Nol Appllcahlc

81

T oy

DIANN BOLIN

$8 75 Additionat
Fee Haqulred

$5.00 May Be
Added 1o Fees

E]

5. Cerlificate of Status Desired

6 Eiecﬁon Campalgn Fmancmg
3 Trust Fund Contnbuuon L

. B This corparation has Ilabwllty for |mang|ble jax uncler 5. 199.032,
__| _ Torida Statutes [ ves D Ne
10 Name and Address of New Hegls@q;egl Agent

82

Strecl Address (P.O. Bax Number is Not Acceptable)
205 BOMBER RD

83

84

WI NTER HAVEN,

85| Zip Code

33880=5647

FL

11. Pursuanl to the provisions of Seclions 607 0007 ﬂrriiwtibf’ﬂ 08 Florida Swatutes, the above named corporation subnu's this slatement for the purpose of changing its registered
office or rogistared agenl, or bath, in the ‘-;lal( u Fluri(Ia Such change was authorized by the corporalion’s board ol directors. | hereby accopl ihe appointment as regislered
af, Sgetion 607.0505, Frorida Statules.

ANN BOLIN

DeepslC el Agont Q\Q“l 1|LFE mqu(tci .Alv i { e alum o

x 2 /2-97

DAl

13.
Tome
12 HaME

14 SIREET ADDRESS
VA CTY-ST-70
pIME
22 NAME

73 STRTTE ADDRESS
7 4CAY-S1. 7P
iy
42 A

L3 STHEE | ADDRESS

aacne-siar 1

41 THLE

4.2 NAME

4.3 STREE T ANDRESS
4.400%-51-2F

S1TILE

6.7 NAR
5.3 §TREE] ADDRESS
s4cny-81-2r

6.1 HILE

0.2 NAME

0.3 STREET ADURESS
G4f||'|’ 17

Kol -

~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

— I change [ Addiiion |

~ Tlcrange [ Adeition |

' Change DK{MH

" T change” T Addition

7T Change T Acdition |

T T padition

[ changs

14, [ do hergby cerlily thal the information suppliod wili Whis Tiling does not qualdy Tor the exermption slaled in Section 119.07{3)(1), Florida Statules. 1 Turther cerlily thal the
information indicated on this annual repornt or supplemental anual repart is true and accurate and that my signature shall have the same legal elfect as if made under oalhy; that
| am an offiger or director of the corporalion or the receiver or bustee empowerod to executo this report as required by Chapter 607, Florida Statutes; and that my name

[ac hmom wilh an addre

1 A AL

B 4 G SN2 s

CROE034 (9/96j

Mar 17 1997 8:00am



