I- . -
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
7&&511”7 DUE ON Of BEFORE 09/30/98; $530 (IF DISSQLVED, MINIMUM AMDUNT DUE TO HEINSTA]:EZ $750). e oaoae

PROFIT FLORIDA DEPABTMENT OF STATE . )
CORPORATION Sandra B. Mortham ;"‘:: E L E 8
ANNUAL REPORT Secrelary of State

1998 R DIVISIQ_N OF conf'??f_fgjlpmg . 98 OCT 23 PH [2: '47
DOCUMENT # 409678 g

/oot FCRETARY OF STATE
1. Corporation Name ?ALEAHASSEJ;. FLORIDA
BOB'S BRARKE SERVICE, INC.
Principal Place of Business — Mailing Address
22 N.W. 79TH STREET 22 N.W. 79TH STREET
MIAMTI FL 337150-3014 MIAMI FL 33150-3014 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ e 10/1/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26 59-1487503 i Inot Applicable
Suite. Api, #. etc. Sute, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
;;I E} , 7 Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
EI ;I Trust Funag Contribution Added to Fees
20 Country Zip Country 8. This corporation cwes or has paid the current year Intangible
24] [s] ] B la0] Personal Property Tax due une30.  KlYes [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
MANNY FIGUERQA, C,P.A. 82| Street Address {PO. Box Number Is Not Acceplable) i —
308 ALHAMBRA CIRCLE )
CORAL GABLES, FL 33134-5004 8 o
84| City 85 Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutés. the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, of beth, in the Slate of Fiorida, Such change was authorized by the corperalion’s board of direclors. | hereby accept the appointmeni as registered
agent. | am farnifiar with, and accep! the chligations of, Section 607.0505, Florida Statutes. -

SIGNATURE

— . e

H PRINTRD N IGNING OFFICER OR DIRECTOR Date: Dayhme Phane #

Signature. yped o¢ printed nanna of registered agant ] title ¥ applicabie. _ NQTE Fegistered Agent mgralure requred when reinstaling) .- DATE - .= .
12. . QFFICERS AND DIRECTORS .| . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=)
- (v /]
TITLE p/s/D [ oeLeve TITITLE [T Change LT Addition | &5
HAE ROBERT W. IRVINE 1 ¢ NaME &
STREETADDRESS | 416 N. RAINBOW DRIVE 13 STAEET ADDRESS o
CITY-S1-21P HOLLYWOOD.,. FI, 33021 14 CHY-ST-ZiP N - o4
Ed p— - e
TME [T DeLeTE Z1TME SN PE TS ey LT adga (<.
NAME Z2NAME ~10/28/98--01085--011
STREET ADCRESS 2 3 STREET ADORESS IS0, 00 seekitn, 00
CITY-5T- 2P . 2 4CiTY-5T-2IP N .
TITLE 11 DELETE 31 TIMLE [l Change T Addition
NAME 3 2 NAME
STREETMDDRESS 3 3STREET ADDRESS
CITY- - TiP . 34, CITY-ST-2IF
TLE LI DELETE 41TITLE "I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-51- 2F _ ," . - . 44 CITY-§T- 2IF .
WILE {1 DELETE &1 TME LT Change LT Addition
HAME 52 NAME
STREFT ADDRERS 4 5 STREET ADDRESS
CHY-51- 2P 54 0Ty -ST-2P ~
e 1 DELETE 61 THLE & Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS ’ ‘
CiTy -31-JIP . 4 CITY- 8T-7IP .
14. | hereby cerbly that the wiormation supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Staiutes. | further cErta the information
indicated an this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under 2ath, that | am an
officer or director of the colporabion or the receiver or rustee empowered to execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chapged, or on an attachment with an address. l i %/
SIGNATURE: WOBEBT W. IRVINE, PRESIDENT M ;éQS) 758-2527
Sl



ManNyYy FIGUREROA, C.P.A. P.A.

CERTIFIED PUBLIC ACCOUNTANT
308 ALHAMERA CIRCLE
CORAL GABLES, FLORIDA 33134-5004
TELEPHONE (30%) 446-1 120
FACSIMILE (305) 461-G121
October 20, 1598

Florida Department of State
Annual Reports Filings
Divisicn of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Bob's Brake Service, Inc.
E.XI.N.: 59=-14879203

Gentlemnen:

On Septenber 22, 1998 this office contacted the Florida
Department of Revenue in an attempt to determine the filing
status of various state reporting forms for the captioned
taxpayer. We have enclosed a copy of such letter for your review
which includes a brief synopsis of the taxpayer's situation.

As I pointed out in the attached correspondence to the Florida
Department of Revenue, the taxpayer has been i1l and hospitalized
on several occasions during the past year. After conferring with
the Florida Department of Revenue they informed us that among
other tax forms, the Florida Corporation Annual Report for the
vear 1998 has not keen filed. We have therefore prepared a new
annual report together with a check from the taxpayer in the
amount of $150.00.

We would ask that your office abate any late filing penalties due
to reasonable cause as this office is attempting to straighten
out the non-filing and late filing problems generated by the
taxpayer's illness during the years 1997 and 1998. We would very
much appreciate your understanding and assistance in trying to
straighten cut this taxpayer's problems by accepting this annual
report together with the related payment for $150.00.

Thank you for your cooperation and if you have any questions
please’cont%pfjthis office.

o 7
verd/ cruly/yéurs,

.y.r{.‘a-ﬂ‘_,,:"
W W T
/5 i & /?/ s
. o
W FA

; et

cc: Robert W. Irvine
wj/o encl.

MEMBER: AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUMTANTS & FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



T

MaNnNY FIGUEROA, C.P.A., P.A.

CERTIFIED PUBLIC ACCOQUNTANTS
308 ALHAMERA CIRCLE
CORAL GABLES, FLORIDA 33134-5004
TELEPHONE (309} 446-13120
FACSIMILE (30%) 461-0G121

September 22, 1998

Florida DPepartment of Revenue
5050 West Tennessee Street
Tallahassee, FL 32395-0135

Re: Bob's Brake'Service, Inc.
E.I.N.: 59-1487903

Gentlemen:

The president and owner of the capticned entity has been very ill
and has been in and out of the hospital since April, 1997.
Recently, an employee from this office went to the taxpayer's
place of business in an attempt to determine if correspondence
from this office had been ignored and what correspondence from
the State of Florida had also been ignored. We are unsure if the
taxpayer filed the 1996 Form F-1120 for the fiscal year ended
September 30, 1997. We are also unsure if the taxpayer filed the
1998 State of Florida Intangible Personal Property Tax Return and
the Corporation's Annual Report.

It appears that an employee was assisting in the preparation 9f
the monthly State of Florida sales tax reporting forms and this
office handled the required payroll tax deposit amounts.

Before the next fiscal year ending September 30, 1998, we would
request your assistance in helping us determine if all of the
nacessary pricr ye=ar State of Florida reporting forms have been
filed and received by vour office.

The taxpayer is suffering from Diabetes and has developed some
severe problems with one leg and foot, which in turn has limited
the time the taxpayver is able to spend at his business.

We thank you for your ceooperation and if you will respond
directly to this office, we will make sure that all missing forms
are filed immediately with your office.

very |y yours,
Ma Figueroa
MF/mr

cc: Mr. Bob Irvine



