2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 506399

1. Entity Name

BOB PRICE MOTORS, INC.

Principal Place of Business

1271 CASSAT AVE
JACKSONVILLE FL 32205

Mailing Address

1271 CASSAT AVE
JACKSONVILLE FL 32205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

FILED

Apr 08, 2004 8:00 am

ecretary of State

04-08-2004 90030 023 ***150.00

94047499

NN

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE) Number Applied For
59-1681192 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desireg O $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
iTZR;CT;E(')ELS)SBX'? 'AsE “Street Address (F'O Box Number i-s {-\l.ot Acceptable)
JAX FL
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signanre, lyped o panted name of registerad agent and titie if applicable,

(NOTE: Registerad Agent signalure requrec when reinstating)

DATE

9.

Election Carnpaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VSD [ Delete TILE [Achange [ Addition
RAME PRICE, MILDRED NAME
STREET ADDRESS | 4842 RIVER BASIN DR. N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE v 3 Delete TILE [} Change [ Addition
NAME PRICE WILLIAM G NAME
STREET ADDRESS | 1406 PINETREE RD STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL CY-ST-7IP
TITLE PD O Detete TIE [Ochange [ Addition
NAME PRICE, ROBERT P HAME
STREEY ADDRESS-| 4842 AIVER-BASIN'DR-N: — +--- = — 5 = mmmem e o STREET ADDRESS = — «m smswmmrmm e mens e e s — s - -
CITY-ST-2IP JACKSONVILLE FL CITY-§7-721P
TILE 7 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
e . 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-ZP

12, | hereby certify that the information supplied with thig fili
indicated on this report or supplemental report is

ualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
my signaiure shall have the same legal effect as if made under vath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .

SIGNATU - NP Alnfon VA 3r-223
e Arfks\ftn?wpsoonwo n‘msossmmﬂc :'E“ml DIRECTOR [ ( Date Daytime Phane #




