2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) - FILED

DECUMENT # 417660 Jan 29, 2004 08:00 AM
1. Enity Name Secretary of State
BOB'S GLASS AND RADIATOR SERVICE INC
Prncipal Place of Business Mailing Address ) o
11 W. STATE ROAD B4 11 W. STATE RCAD 84
E'g LAUDERDALE FL 33315 5’; LAUDERDALE FL 33315
Suite, Apt #. efc. Suite, Apt. #, e1c. MOORE CR2E034 (11/03)
City & State City & Sate 4. FEI Namber ___ . " Apphed For
. 59-2214185 Mot Applicable
e Gouniry s Country 5. Certificate of Status Desired | gg‘gesqtﬁ?edéﬁ‘mal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, ANNE MARIE

7490 NW 12TH STREET Street Address (P 0. Box Number is Not Acceplable)

PLANTATION FL 33317 ' i

City - FL ZipCode'

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE - : —
Sgrature, typed of pretad nama of ragistered agent and (e f applicable. (NOTE Remstered Agenl required when reipstatingy DATE
FILE NOW!! FEE IS $150.00 ‘ . A
S X ' . 9. Electi Financin
After May 1,2004 Fee will be $550.00 . Tross o Comion, T O] S iy Be
Make Check Payable to Florida Depariment of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
HTLE PD O pelete TTLE [ Change [ Addition
NAME DAVIS, MICHAEL H HAME . I
STREET ADDRESS | 7490 NW 12 ST STREET ADDIRESS ﬁﬂﬁﬂﬂilﬂdiggg
2] i —
omv-sT-2P |PLANTATION FL 33313 CITY-ST-2IP 41/8/04-80010-014 150,00
TITLE VST 7 Delete TiLE [T change 3 Addition
MAME DAVIS, ANNE M NAME
STREET ADDRESS | 7490 NW 12TH STREET STREET ADDRESS
CiTY-ST- 2P PLANTATION FL 33313 CITY-ST-2Ip
TILE ST [ Cetete TTLE [ Change [ Addition
NAME DAVIS, ANNE M. NAME
STREETADORESS | 7480 NW 12TH STREET STREET ADDRESS
CiTY-57- i PLANTATION FL CiY-87- &3P
THLE O belele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST.ZP
TITLE [ Delete THLE 1 Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY -5T-2P CITY- 5T-21P
TME O Detete TLE [ change T Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-8Y-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signafure shail have the same legal effect as if made under oath; that | am an officer or director
ot the carporation or the receiver or trustee empowered 1o excoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered.
SIGNATURE: __+_ MA/ZJ ~ P2 omehwelDpid | -23-Y Goysisvdor
Date

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytme Phone #




