5

' 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 18, 2008 08:00 AN

DOCUMENT # P93000065046 - - Secretary of State

1. Entity Name

OLLERER AUTO REPAIRS & SALES, INC.

Principal Place of Business Mailing Address
3493 TYRONE BLVD NORTH 3493 TYRONE BLVD N
ST. PETERSBURG, FL 33710  US ST. PETERSBURG, FL 33710 US

R 0 G

01312008 No Chg-P CR2EQ34 (11/05)

4. FE| Number ' Applied For
59-3201357 Not Applicable

$8.75 Addttional
Feeg Required

5. Certificate of Status Desired a

me and Address of Current Registered Agent

OLLERER, ALOIS J
3493 TYRONE BLVD N
ST PETERSBURG, FL 33710

5 IR & ) ARt LU S AN
in the State of Florida. 1am familiar with, and accept

MPARE ; D
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath,
the obligations of registered agant,

SIGNATURE._2 ML S
! : © v Signaturd, iyped or prinfed name of ragisisred agent and (g if appicable (NOTE Aagistered Agant Signature requirsd when reinstating [ o , DATE, REEE - ” i
CTFILE NOWI FEE 1S $150.00 9. Election Campaign Financing  * - $5.00 MayBe | - S ‘
i/ After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.,  [1  Added o Fees .- - ONEAIEn

e i i

10. OFFICERS AND DIRECTCRS . . i
me-” D

NAME OLLERER, ALOIS J

STREET ADORESS | 3493 TYRONE BLVD N

GITY-5T-ZiP ST PETERSBURG, FL

TITLE S

NAME OLLERER, ULRIKE

STREET ADDRESS | 3493 TYRONE BLVD NORTH
LITY-ST-2P ST. PETERSBURG, Fl. 33710

TILE

NAME

STAEET ADDAESS
CiTy-S1-21P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
.. CITY-ST-21P

1ITLE LTV . -. - ™ N . ’ - . . '
MAME |- - .. R P

STREET ADDRESS - oo ' e . ‘ - ;
CITY-ST-2P P W : R R ALt i
12. 1 heraby certify that the information suppiied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | furiher 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 {he receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ (200, 4 LURINE  OLLERER 2 /3.0 2737 8%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Cals Deytime Phane #

2y




