PROFIT
CORPORATION Sandrea B, Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # J2607 (6)

1. Corporalion Namge

BOBBY'S AUTOMOTIVE AND MACHINE SHOP, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

O

Principal Place: ol Busincss Mailing Address
% ROBERT T. GALLOTT % ROBERT 1. GALLOTT
302 FLORIDA AVENUE 302 FLORIDA AVENUE
FORT PERCE FL 34950 FORT PERCE FL 3450-154'
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/28/1986 07/08/1996
2. Principal Place of Bus ness 2a. Mailing Address 4. FEI Number Applied For
2] 28] 59-2710716 Not Appicabis
Suite. Apt Hete. Suite, Apl. 4, etc. - . 33.75 Additionat
";;1 r;ﬂ B. Certificate of Status Desired O Fae Hequired
__ City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
231 zs.l Trust Fund Contribution E] Added to Fees
L 4w | Country 2ip Country 8. This corporation has hability for intangible tax under s 199.032,
el es] 20] 30] Florida Statutes [Oves Ono
9. Name and Address of Current Registered Agenl 10. Namo and Address of New Reglstered Agent -
GALLOTT, ROBERT T. 83 Name
302 FLORIDA AVENUE 82| Street Address (P.O. Box Number s Not Accepiabie)
FORT PIERCE FL 34850

83

Zip Code

84 City . FL 85

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statemnant for the purpose of changing its registered
office or regislered agent, or both, in Ihe State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. T am familian with, and accept the obligations ol, Section 667 0505, Florida Statutes.

SIGNATURE e
Sage abers bpidd o0 prcteg ran-e of negetoned agent and ttle f apphcable {NCTE' Registared Agent Bignature required when 1enstating) DATE
N OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G ' DP [T nelete 11TILE : [T change  [] Addition
Name GALLOTT, ROBERT T. 12KaME
strert aperess | 1618 MAYFLOWER ROAD 1.3 STREET ADDRESS
Y S1-20 FT PIERCE FL 1.4 C{TY-5T- 2P
ML ] oreete 21 NLE 1 change ] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
Oy -51- AP e et e e 2. 4CIy-SI1.2IF e
T [ peie 33 TITLE [Jcrage L] Addition
NAM 3.2 HAME '
SIKEF | ADORESS 3.3 STREET ADDRESS
CY-S1-2F 34 CITY-5T-2IP
TLE ) peLETe 41TTLE LJ change L] Adgition
HAME 4 2 NAME
SIKEET ADURE 55 4.3 STHEET ADDRESS
orv-stee | 44 CITY-5T-2P
TLE L] DELETE 517TILE [Tchange ] Addition
HAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CIy-§1- 7 54 CITY -§T-21P
e | R OETET 6.1 TILE [.JChange T3 Addition
NAME 6.7 NAME
STAEET ADIIRESS 63 STREET ADDRESS
CAY-ST-2P B4 CITY-ST-2IP
14. | do hereby cerlily thad the information supplies with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furher certify that the

informaton indicated on this annual report of supplemantal annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
tarm an officer o director of the carporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

FLORIDA DEPARTMENT OF STATE | Apr 2 1 1 99 7 8 O Oam

CRZEQ34 (9/96)

SIGNATURE: o 5”\(! e fi'ﬁ' guA X “,’

appears i Biock 12 or Biock 13 pBhangoed, or on an attachment with an 8 S,
- )
- dYi5/an Sbi-Yel-t50
Cra Day:mo Frong # '7'"

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a1



