) I

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

BOLIN AUTO SALVAGE, INC.

L67203

{(UBR)

Secretary of State

03-17-2003 90716 032 ***150.00

i

Principal Place of Business
G/0 JAMES C BOLIN

205 BOMBER RD

WINTER HAVEN FL 33850-5647
Us

Mailing Address

C/O JAMES C. BOLIN

205 BOMBER RD

WINTER HAVEN FL 33880-5647
us

2. Pringipal Place of Business

3. Maiiing Address

A AR

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

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—301 1 174 Not Applicable
Zi " Count Zi Count it
Ip ountry i ountry 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 Registered Agent
Name . . .
. - we— - R — - m—— - | ——— L 1e. - Al R
BOLIN, DIANN Street Address (P.O. Box Number is Not Acceplable)
reel ress (F.O. Box Number is Not Acceptable

205 BOMBER RD.

WINTER HAVEN FL 33880 -5647

City Zip Code

FL

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

the obiigations Sglszgred agent.
SIGNATURE [@mne %Gp&n 3“[5‘05

Signature, typed or printed nama of registered agent and title if applicable,

(NOTE: Registered Agent signalure requirad when reinstating) DATE

FILE NOwW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Makg Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 10 Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TTLE D O peete TTLE [ Change ) Additien §
NAME « BOLIN, JAMES C. NAME |8
sTReeT aooress | 205 BOMBER RD STREET ADDRESS g
crv-st-ze | WINTER HAVEN FL CITY-ST-2P <
TITLE D _ T Deiete TITLE [JChange (7 Addition &
NAME BOLIN, DIANN NAME ©.
sTaeeT ApoRess | 205 BOMBER RD STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL CITY-ST-ZIP

TILE {1 bealgte TITLE [(JChange [ Addition

NAME - - T - R BTV S R e

STREET AUDRESS STREET ADDRESS ' T

CITY-ST-2IP CIY-S1-2P

TITLE [ celeta THLE [ Change (] Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS !
CITY-5T-2ZP CITY-ST-21P A
TTLE [ Delete TLE [J Change [ Addition 1
NAME ’ NAME 1
STREET ADDRESS STREET ADDRESS ¥
CITY-ST-2IP CITY- ST-21P

TILE (3 Delete TILE [ Change  [7] Addition 1
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST- 7P

12. | heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under cath that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if

changed, or on an attachmpant with an address, with all ather jke empoweread.
SIGNATURE: COUIRS A n y Ry e 3-1303  (553)FH39476 |

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Date N b L o




