\ FILED
" 2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

Secretary of State
P03000053137
PE(n:)tityCNLajmlylENT # 01-25-2006 90029 012 ***150.00
BOLTCO OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address S
1207 NW 8 STREET 1207 NW 8 STREET
POMPANO BEACH, FL 33069 POMPANOQ BEACH, FL 33069
s Vs 0 GO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
06-1695722 Not Applicable
i _ Coutry N , Courtry 5. Cerificate of Status Desired (] - Ei;esq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BRINCEFIELD, ROBERT E JR ;
2850 NE 23RD STREET Street Address (P.Q. Box Number is Not Acceptable}
POMPANO BEACH, FL 33062
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ohligations of registered agent.

SIGNATURE
Signaure, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN t1
TITLE PD 1 Delate TITLE 3 Change [ Addition
NAME BRINCEFIELD, ROBERT E JR NAME
STREET ADDRESS | 2850 NE 23RD STREET STREET ADDRESS
CITY-S1-2P POMPANO BEACH, FL 33062 CITY-ST-ZP
e VvSD mele TITLE [JChange  [7] Addition
NAME KRAUSE, MARK G NAME
STREET ADDRESS | 5100 90TH AVENUE, APT. 310 STREET ADDRESS
CITY-ST-2P COOPER CITY, FL 33328 CITY-ST-2IP
TILE [ petete TITLE [ change {3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2P
TITLE [ pelete TIMLE (1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e . O pelete TNLE I change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP ‘
TITLE [ Delete TITLE o [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET. ADDRESS
CiTY-5T-2P CITY-57-2IP

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statdtes: 1 further certity that the information
indicated on this report or suppiemental report is true and accirate and that my signalure 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment wit address, with glil.pther ke empowered,

SIGNATURE: X . / _ ” O/ Lo- 0L ?%aaaf[ﬁ

Dayir

AY




