2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2008 8:00 am

DOCUMENT # P06000081522 Secretary of State

1. Entity Name 02-04-2008 90040 003 ***150.00
FILSINGER AUTO, INC
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6807 MONET CIRCLE 5807 MONET CIRCLE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
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FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee Will Be S550.00
Make Check Payable to Florida Department of State
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