FILED

2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 335566 3 o 02-01-2006 90010 041 ***150.00
1. Entity Narme
BOBO'S TIRE SERVICE, INC.
Principal Place of Business Mailing Address
4504 W, 17-92 4504 W. 17-92 80009634
HAINES CITY, FL 33844 HAINES CITY, FL 33844
R S 00 S8R R R EER
Sufte. Apt. #, etc. Suite, Apt. #. k. 01182006  Chg-P CR2E034 (11/05)
Clty & State City & State 4. FE! Number Applied For
59-1263974 Not Applicable
zip Country ap Country 5. Contificate of Status Desired L] ?eae gesqlﬁg‘“’"a'
6. Name and Address of Current Registered ﬁqem 7. Name and Address of New Rnglstgred Agent

Name

BOBO, AVA, NELL

1024 SURRY ST Street Address {P.O. Box Number is Not Acceptable)

HAJNES CITY, FL 33844

City FL JZiDCodB

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerex! agant.

SIGNATURE
Signahure, typed of pnted name of registered agent and bt  spplicable. {NOTE: Registersd Agenl sigrature requined whan renstating) DATE
FILE NOW!i! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. (0 AddedtoFees
10. OFFICERS AND DIRECTCRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detete E O cange 3 Aadition
NAME _BOBO, AVA, NELL NAME
STREETADORESS | 1024 SURRY ST STREET ADDRESS
CITY-ST-2P HAINES CITY, FL CIY-S7-2P
TLE v 3 Delote TME [ change  [J Additien
NAME BOBO, DAVID HAME
STREETADDRESS [ 1021 SURRY ST. STREET ABDRESS
CITY-ST-2P HAINES CITY, FL CITY-§i- 2P
TITLE v 3 Detets TME [ Ctange  [J Addltion
NAME BOBO, KENNETH NAME
STREETADBRESS | 1024 SURRY ST STREET ADDRESS
CIry-sT7-2IP HAINES CITY, FL Y- 81-2P
e 7 Delato LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE 1 Delete TIMLE [Jchange  [] Addition
NAME HAME
STREET ADGRESS STREE? ADDRESS
oIy~ ST- 28 CITY-S-2P
TME C etete ME O Canga ] Addiion
NAME AME
STREET ADDRESS STREET ADDRESS
Ty -$T- 219 CITY-ST-7P

12. | heraby C: that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes, [ further certify that the inforrnation
indicatad on this raport or supplemental report is trua and accurata and that my signaturs shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation ar the recaiver or trustas ermpowered to axecuts this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a?mamwnh aadress with 20 omerl[kee orad.
SIGNATURE: 2} WQ Onird Boty { //Rf/@é

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING WFI:ER OR DIRECTOR Daytima Phons #




