hard

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 390873

1. Entity Name

BOB PFORTE MOTORS, INC.

Principal Place of Business

P 0 BOX 794

Mailing Address

P 0 BOX 794

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90004 024 ***150.00

MARIANNA, FL 32447 _ us MARIANNA, FL 32447 US
S —— S A ORTRECREAR TR R
Suite, Apt. &, efc. Suite, Apt. #, elc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applieg For
59-1414401 Not Applicable
P Couniry Zp Couniry 5. Certificare of Sausesied O ng_ggq Qg&f“l"i, L

e e

6. Name and Address of Current Registerad Agent 7. Name and Address of New Regiatered Agent

Name
PFORTE,ROBERTR
2958 HERITAGE RD
MARIANNA, FL 32447

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coge

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

SIGNATURE

Signanre, typed or prined name of registered agent and ttia f appicable. {NOTE: Reyistered Agent signatune required when renstating) DATE

FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change [ Adaition
NAME PFORTE, JOHN NAME ’
STREET ADDAESS | 2858 HERITAGE RD sreraoress | 4041 01d Cottondale Road
CTY-ST-2F | MARIANNA, FL 32446 CiTy. 57 2P Marianna, Florida 32448
TmE VST ] Delete TITLE [Jchange [ Addition
NAME PFORTE, ROBERT NAME
STREET ADDRESS | 2058 HERITAGE ROAD STREET ADDRESS
orTY-51-ZP MARIANNA, FL 32448 CITY-ST-2P
TME . - i [ O pelete TME .. i et s A i me s —wnr -[=] Change -~[=] Addition
NAME : NAME
‘STREET ADDRESS STREET ABDRESS
Gy-s1-2p LY-ST-0P
TME [ Detete TLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
Cy-S1-2P COTY-ST-0P
TITLE ] Delete TLE O hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-87-2P
Tme [ velete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07%3){0. 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 of 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 attachment with an address, with all other like empowered.

SIGNATURE: Y a ;FM Porte.  F~E2F &’60"[?2-4[0{
/ mnmmp% NING OFFICER OR DMEGTOR Date Daytime Phona #

§
b



