2005 FOR PROFIT CORPORATION

ANNUAL HEPORT AR
DOCUMENT # 606398 == g FILED
DOCUN o Mar 03, 2005 08:00 AM
BOB PRICE MOTORS, INC. Secretary of State
Principal Place of Business Madiing Address
1271 CASSAT AVE 1271 CASSAT AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
S s AR R TR
Suite, Apt. #, etc. Suite, Apt #, etc. 18t MOORE CR2E034 (10!04)
City & S Ciy &S . T iod F
ity & State ity & State 4. FEI Number 59-1681192 HSE?::,P.,.OL
Zip Country Zip Courtry 5. Certificate of Status Desited [ geae ggl Gfg’é‘“’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl_sierad Agent
Narne
?g;?EéRgSBAE\'?lf/E Street Address (.0, Box Number is Not Acceptable) B T
JAX FL S
Cltyi T T FL | Zip Code

8. The above named entity submits this statorment for the purpose of changing its reglstered office or reg15tered agent ar both, in rhe State of Florida. | am familiar with, and AT
the obligations of registered agent,

SIGNATURE
Signature, fypad or printed nams of regsteiad agent end itle # apelcahle {NOTE Ragistared Agent sighature toguited whan fenstating) CATE
" FE] T o )
FILE NOW1I! FEE IS $150.00 USSR TN 9. Election Campalign Financing $5.00 May &

After May 1, 2005 Foa Will Be $550.00 ... Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[iiLE V8D O pelete It [ Change I:I Ao
NAME PRICE, MILDRED NAME i) ;ggggggggggggﬂai 150, 00
SIRIFTADDRESS | 4842 RIVER BASIN DR. N, SIRFET ADDRESS ‘ -
CilY-§1-21P JACKSONVILLE FL CIY-S1- 2P
AL v 1 Delete me O Change &
NAME PRICE WILLIAM G NAME
STREET ADDRESS {1406 PINETREE RD STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL CFv-ST- 2P
iLe PD O pelete e Clchangs [ A™
RAME PRICE, ROBERT P NAME
STREET ADDRESS | 4842 RIVER BASIN DR. N. STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL CITY- 5T-2IP
s LI Delete T 7 [ Change  [JAmis
NAME NAME
STREFT ADDRESS SIBEET ADDRESS
CIiY- ST - 2P Ciy-SI-2IP
e L Delete THieE - Ol Change [ Ak
MAME NAME
STREET ADDRESS STRFF1 ADDRESS
CHY-SI-2IP . CITY-SI- 2P
IHLE O cetste ILE Ol change [ A
NAME NAME
STRFFT ADDRESS STRECT ADDRESS
CITY-SP- 7P cltY .S 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. ! further cerufy that the Information
indicated on this repart or supplemental report is frue and accurate theat nature shall have the same legal effect as if made under cath; that | am an officer or direci
of the corporation or the receiver or frustee empowered to execul by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or cn an attachment with an address, with 2l othar like
_2A-M-DS Qmﬂf 3‘5‘3 AN

Date Buytme Phane &

is report as ré
powered

D OR mmsnbﬂwr. of S%GNING OFFICER OR DIREGTOR



