FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000065046 01-19-2007 90038 041 ***150.00

1. Entity Narne

OLLERER AUTO REPAIRS & SALES, INC.

Principal Placa of Business Mailing Address

3493 TYRONE BLVD NORTH 3493 TYRONE BLVD N

S1. PETERSBURG, FL 33710 US ST. PETERSBURG, FL 33710  US

R R
Suite, Apt. 4, etc. Suite, Apt. #, etc, 01152007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Number Applied For

59-3201357 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireg | fsae':fqlﬁf;gm"a'
§. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

OLLERER, ALOIS J

3493 TYRONE BLVD N Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33710

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registersd agern ard tite if applicable. {NOTE: Regisiered Agart signalure requited when reinslaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delste TILE []] Change  [C] Addition
NAME OLLERER, ALOIS J NAME
STREET ABDAESS | 3493 TYRONE BLVD N STREEY ADDRESS
CITY-ST-21P ST PETERSBURG, FL CIY-ST- 2P
MME s 3 Detete e [T change [ Addition
NAME OLLERER, ULRIKE NAME
STREET ADDRESS | 3493 TYRONE BLVD NORTH STREET ADDRESS
CITY-ST- 7P ST. PETERSBURG, FL 33710 City-§T-2IP
TILE 2 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-ST-2P
TIE 3 Detete TTLE [J Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
cTY-ST-2P CITy-§T-2IP
TTLE 3 Delete HILE [DChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CAY-S1-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
cry-S1-2IF CITy-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachrment with an address, with all other like empowered.

snenmune:%@ RIKE UL LR [ /7-OF 707-3Y7 S5

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhang #




