| FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS,-WCNUMENT #P97000018675 02-20-2006 90035 044 ***150.00
. En ame
ROLLINS AUTOMOTIVE, INC.
Principal Place of Business Mailing Address (1) u u 1 .
9430 NW 13TH ST 9430 NW 13TH ST U"d 1
GAINESVILLE, FL 32653  US GAINESVILLE, FL 32653  US o
2. Principal Place of Business 3. Mailing Address ”ll"ll”“ Im“l “ I“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
59-3431366 Not Applicabte
Zip Country Zio Country 5. Certificate of Staws Desired [ fg—g?qgf:;‘w"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NANCY, ROLLINS_ - - i ———— S
1420 SW 122ND ST - Streel Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32607
City FL ] Zip Cods

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

the obllgauo{ c@?red agent, %
SIGNATURE J-M K= 0b

wn@or ormted m{}o{ agent and title it aohcable. {NOTE: Ragistered Agent signatur required when reinstating) DATE
FILE NOWHI FEE 1S $150. 00 . " 9. Election Campaign Financing " $5.00 MayBo. | .' . "
Aftar May 1, 2005 Fee will be 5550-00 Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TINLE ST 3 Delele TMLE [ change [ Addition
NAME' - | ROLLINS, NANCY - TNAME ) ) : T
STREET ADDRESS | 1420 SW 122ND ST STREET ADDRESS L
CITY-57-2IP GAINESVILLE, FL 32607 CITY-ST-71P
THE PV O Delete THLE Ochange [ Addition
NAME ROLLINS, JASON W NAME
STREET ADDRESS | 13505 NW 137TH PLACE STREET ADDRESS
CITY-§1-21° ALACHUA, FL 32615 CITY-ST-2P
TWTiE [ pelete TIHLE O Change 3 Addition
NAME ’ NAME
STREET ADDRESS - B STREET ADDRESS
CIry-ST-2IP CITY-51-2P
TMLE [ Delete TME O Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE 3 Delete TITLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o CITY-ST-2P
TOLE a [ pelgte TILE [ change [ Acdition
NAME © T[T 0 T o - NME C T T Lo - T, i
STREET ADDRESS o - - " || STREETADORESS | T T ' T
ciry-str-zw - . : ' CITY-S1-2P - .

12. | heraby cerlify that the information supplied with this fifin g does not qualify tor tha exemptions centained in Chapter 119, Florida Stalutes. | 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 il made under oath; that | am an officer or director
of the corporation o the receifer or trustea empowered lo-gxecute this report as required by Chapter 607, Florica $tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment wit address, with all r like empowerad.
. 2506
Deta

SIGNATURE: |

OF SIGNING OFFI Phone #

smnnunsfmn TYPED 00 RINTED




