FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # 335566 01-22-2007 90098 047 ***150.00
1. Entity Name
BOBQ'S TIRE SERVICE, INC.
Principal Place of Business Mailing Address 4 U U u q " b J
4504 W. 17-82 4504 W. 17-92 i '
HAINES CITY, FL 33844 HAINES CITY, FL 33844
R TS AR ER MDA RRNEI
Suite, Apt. #, etc. Suite, Apt. #, etc 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apnlied For
) 59-1263974 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirec 0 geae'gglﬁ:’:;"ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BOBO, AVA, NELL
1024 SURRY ST Street Address (P.Q. Box Murnber is Mot Acceptable)
HAINES CITY, FL 33844
City FL Zip Coae

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisietag agent and utie if applicable (NOTE Registereq Agent signalure required when rewstating) DATE
FILE NOWY! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. - CFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 belete TINLE [T Change [ Addition
NAME BOBO, AVA, NELL NAME
STREETADDRESS | 1024 SURRY ST STREET ADDRESS
CiTY-S1-2IP HAINES CITY, FL ChY-§7-2IP
TITLE v ] Delere TITLE [ Change [ Addition
NAME BOBO, DAVID NAME
STREET ADDRESS | 1021 SURRY ST. STREET ADDRESS
CITY-ST-21P HAINES CITY, FL Ciy-81-21P
TITLE Y O oelete TITLE [J Change  [C] Addition
NAME BOBO, KENNETH NAME
STREET ADDRESS | 1024 SURRY ST STREET ADDRESS
CIY-81-2IP HAINES CITY, FL CITY-S3-2P
TITE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME T velete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-§i-p-— | - —- - - Q ciny-ST-2p

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Slatutes, | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal ettect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘:E]awi ,gr/.k David  LBobo iflo7 £

-..w
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayitna Phone * m

]

\



