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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporstion Name

BOB PFORTE MOTORS, INC.

(0)

Mailing Addrass

4214 W LAFAYETTE ST.
P. 0. BOX 916
MARIANNA FL 22447

Princlpal Place of Business

4714 W LAFAYETTE 5T.
-P. 0. BOX #t6 -
MARIANNA FL 32447

FILED
Feb 06 1998 8:00am
Secretary of State

0O AR

DC NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

23] 28]

02/13/1957
2. Principal Place of Business 2a8. Mailing Address 4. FEI Number Applied For
21] : 28] 590807193 Not Applicable
Sulte, Apl. #, etc. Suite, Apl. #, etc. i
oL 4, ot u P 6. Cartificate of Status Dasired Cl $8.75 addionat
22 ?7[ Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23

Trugt Fund Conlribution Added 10 Fees

- Zip Gountry Zip Country

24] 25] 20] 30]

B. This corporation owes or has paid the curreni year Intangible
Persona! Property Tax due June30. [Jves [ No

Q. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

Street Address (P.O. Box Number is Not Acceplable)

PFORTE, ROBERT 81| Name
2058 HERITAGE RD 82
MARIANNA FL 32448 =

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or regigtared agent, of both, in the State of Florida. Such change was authotized by the ¢arporation's board of directors. | hereby aceapt the appointment as registered

Block 12 or Block 13 if changed, or on an attachmenl with an address.

PPN T | e e yas Y | e

Signatwe, typad o printed name of rogisintec agenl and ute if apphcatilke (NOTE flegizlered Agenl eignalure required when reinslating) DATE f:.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
THLE VP T DELETE 11 TILE [IChange L] Additien 2
HAME PFORTE, JOWN 12 NAME §
smeeTanoess | 4214 LAFAYETTE ST 1.3 STREET ADDRESS g
CiTY-51- 2P MARIANNA FL 14 60¥-S1- 2 8
e [T ceLerE 21 TILE Ol change T Addition | O
NANE PFORTE, ROBERT 2.2 NAME
swreer aporess | 2058 HERITAGE ROAD 23 STREET ADDRESS
OfTY- §1-2IP MARIANNA FL ZALIY-S1-2p
TLE [} DELETE 31IILE L change  TJ Aadition
NAME WALKER, BETTY M 32 NAME
streetaporess | 4352 W LAFAYETTE ST 33 STREFT ADDRESS
CTY - 51-2P MARIANNA FL 32445 34.CTYV-ST-7IP )
THLE [ DECETE 41TIMLE [ change T[] Addition
NAME 4,2 NAME
STREEY ADDRESS 43 STREET AUDRESS
CITY-ST-7P 44CITY-S1-7P
THLE [J DEcete 51TNLE [ 1 Change ] Addilion
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDAESS
GITY-5T- 2P 54CITY-ST-7P
TITLE : ] DELETE B.1TITLE [JChange [T Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADURESS
GTV-St- 2P 6.4 CITY-51- 2
14, [ hereby certily thal the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)i), Florida Stalutes. | further cortify that the information

Indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or truslee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

“Botdy Dohker ) c99 8P~




