FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
: Secretary of State

DOCUMENT # P05000060324 LI 05-01-2006 90356 017 ***158.75
1. Entity Name
BLUE COLLAR AUTO'S, INC.
Principal Place of Business Mailing Adcress P
976 S. RIVER ROAD 976 S. RIVER ROAD
ENGEEWOOD, FL 34223 ENGLEWOOD, FL 34223 - .
e s TR ACTFA MY IR

Suile. Apt. #. et Sute. Apt. . ete. 01052006  Chg-P CR2EQ34 (11/05)

City & State City & State 4. Fil Nurnbg Applied For

d - G '7 3 50 U Not Applicable
Zip Country ol Country 5. Cerlificate of Status Desired oo ?g;gg‘tﬁ:ﬁ;ﬁ""a'
6. Namne and Address of Current-Registered Agent. __ 7. Name and Address of New Registered Agent

Name

LINDSTROM, KIMBERLY S
1260 PRICE CIRCLE N.W.
MURDCCK, FL 33948

Street Address (P.0. Box Mumber is Nol Acceplable)

City ' FL I Zip Code

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

SIGNATURE —
Signature, lypad or pinled name of registered agenl anc litle it appiicable (NOTE' Registered Agant signature required when rainsiating) DATE
FILE NOW!!! FEE IS 515'000 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
e -
l 10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 7 Delete TITLE [ change  [J Addilion
NAME ERNEST, ROGER J RAME
STAEET ADDRESS | 976 S. RIVER ROAD STREET ADDRESS
CITY.ST-21p ENGLEWOOD, FL 34223 CITY-5T-ZiP
TILE VP 3 Delete TITLE [ Change [ Acdition
NAME LINDSTROM, GREGCRY P NAME
STREETADDRESS | 976 S. RIVER ROAD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, Fi. 34223 CITY-ST-2IP
TiTLE [ Detete TInLE O] Change [ Addition
WAMETT—— ] — - - —_ = HAME - —
STREET ADDRESS STREET ADDAESS o -
CITY-S7-21P CITY-ST-ZIP
THLE 0 oetete me [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-$1-7iP
TITLE 3 Delete LIE: O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SI-7IP
THLE [ Delete THLE O change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
12. I hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 11
changed, or on an attachment with an address, with all gther Jike empowered.
SIGNATURE: _— = 2 ] . 9/0[ IH by T4 LS Jd
¥ i o o Daf Daytirne Phone #




