2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOB PRICE MOTORS, INC.

506399

Principal Place of Business

1271 CASSAT AVE
JACKSONVILLE FL 32205

Mailing Address
127t CASSAT AVE
JACKSONVILLE FL 32205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90043 001 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied Far
59-1681 192 Neot Applicable
Zip Country Zip Country o . $8_75 Additional
s ORI [stus iSRS SRS S N o = -g|uB-cCertificate,of Status Desired "D‘—':Feeﬂequi'red"""— U
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, ROBERT P Sireet Address (P.0. Box Number is Not Acceptable)
1271 CASSAT AVE ‘
JAX FL
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i .
SIGE"\TUHE
£} Signature. typad or printed name of registared agent and litle il applicable. {NOTE: Regislered Agent signature required when rainstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 may 8o

Trust Fund Contribution. Added to Fees

1. OFFICERS ANG DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TITLE VsD [ Delete TITLE [ change [ Addifon | &
NAME '| PRICE, MILDRED NAME @
strer aooress | 4842 RIVER BASIN DR. N. STREET ADDRESS §
emv-s-ze | JACKSONVILLE FL CITY-5T-7IP o
TITLE v [ Detete TILE [ change [ Addtion 8
NAME PRICE WILLIAM G NAME
sweer apowess | 1406 PINETREE RD STREET ADDRESS

Aoenv-srze- . [JACKSONVILLE flowes — = _ . - - R _CITY-$T-2IP .
TITLE PD [ Delete TITLE (3 Change [ Addition
NAME PRICE, ROBERT P NAME
stRecT ApoRess | 4842 RIVER BASIN DR. N. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
TILE [ peleie TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-7P
TMLE O Delete TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-51-21P

13. | hereby certify that the informa
indicated on this report or supp
of the corporation or
changed, or on an attachment with an address, with all o

the receiver or trustee empoweredlo execu

KN 3

tion supplied with this filing does not qualif
lamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

} ort as reguired by Chapter 607, Florida Statutes; and that my name appears
like empowered

- 3 TN
Aol

y for the exemption stated in Section

118.07(3)(i), Florida Statutes. | further certify that the information

in Block 11 or Biock 12 if

A0S b2 04 3%1-3@1R

SIGNATURE:

ﬁ\. \AD-—

SIGN.

BRSO \' : Cial
TUWD TYPED OR PRINTED NAMK O IYG OFFICER GR DIRI TQR
T Froes R PRATED WA SRS O7icen G pEE TR

Date Daytime Phong #




