0045282

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

PROFIT FLORIDA DEPARTMENT OF STATE .
cor R Jun 30, 1999 8:00 am
ANNUAL REPORT Secrelry of St Secretary of State
1999 DIVISION OF CORPORATIONS ) 06-30-1999 90005 025 ***550.00
DOCUMENT # '
1. Comporation Name 506399 L
BOB PRICE MOTORS, INC.

Principal Place of Business Mailing Address ”llm “m IMI I"“ Il“l "“I ll" Im‘ I‘I‘f |||" Iil“ lml I‘m ‘“‘

121 CASSAT AVE 1271 CASSAT AVE

JACKSONVILLE FL 32205 JACKSONVILLE FI. 32205

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/29/1976

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2} 26) 50-1681192 Not Appicable
—-l Suits, Apt. #, etc. Suits, Apt. #, ete. 5. Certifcate of Status Desired [ $8.75 Add.ilional
22 m Fee Required

City & State - City & State 8. Election Campaign Financing 0 _ $5.00 Mmay 8e
3 28 Tnyst Fund Contribution Added to Fees
" Zip Country Zip Country B. This corporation owes the cument year Intangible
24 1?5] E& [;ﬂ Persanal Property Tax. Oves [Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Mame

PRICE, ROBERT P.
1271 CASSAT AVE
JAX FL 83

B4] Ciy T Tes] Zip Cote
FL|

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpdration submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

Slgnature, typed or printed nama of registered agent and litke if epplicable. (NOTE: Regiatered Agent signature required whap reinstating) DATE o
12, OFFICERS AND DIRECTORS 13, < ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 5
TITLE VSh ’ [J DELETE 117ME [CIcChange [ Addition E
NAME - | PRICE, MILDRED 12 NAME 3
smeeraooress| 4842 RIVER BASIN DR. N, 13 STREET ADDRESS S
CITY-ST-2IP JACKSONVILLE FL 14 CITY-ST-2P &
TITLE v [] DELETE 217IME JChange  [J Addition | ©
NAME PRICE WILLIAM G 22 NAME
smreet aooress| 1406 PINETREE RD 2 STREET ADDRESS
CITY-S§T-2P JACKSONVILLE FL 2.4CITY-5T-2F
TME PD | . [] DELETE 31TITLE CIChange [ Addition
NAME PRICE, ROBERT P 32 NAME
smeeTaporess| 4842 RIVER BASIN DR. N. 3.3 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 34, CIFY-ST-2P |
TME L] DELETE 41TME [Cnange [ Addition
NAME 4. 2NeME
STREET ADDRESS ‘ 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TTLE ] DELETE 5.1 TIMLE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS . 53 STREET ADDRESS
2ITY-ST-2P 54CITY-ST-2IP
e ) DELETE B1TME OChange [} Addition
NAME 6.2 NAME
3TREET ADDRESS £3 STREET ADDRESS
STY.ST-2P 6.4 CITY-ST-ZIP
14. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | fusther certify that the information

indicated on this annual report or supplemental annugl-r8por is tree.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver orrustee empowe

| ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ot Block™13 if changg R

=2 R Sipd - DRI

~ " Daytime Phang #

SIGNATURE




