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

[ PROAIT
CORPORATION
ANNUAL REPORT Secretary of State

1097 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # 579524 (0)
CARL 8 BOB AUTO SERVICE, INC.

Principat Ptace of Busingss Mailing Address |I|IH| |||" ||||| ||m|lm||" I|I| Il“l |||" Iu“ I|||| ||||| ||||ll||l

1511 SOUTH VOLUSIA 1511 SOUTH VOLUSIA
P.0. BOX 648 P.0. BOX 48
ORANGE CITY FL 32763 ORANGE CITY FL 327631320

3, Date Incorporated or Qualifisd | 38. Date of Last Report

07/19/1978 05/01/

2. Frincipal Place of 2a. Maiing Address 47 FEl Number Applied For
21| 26| 59-1849384 Not Applicable
Suitiz, Apt #, etc Suite, ApL. ¥, etc. B ) $8.75 Additionar
ra Fz—ﬂ 6. Certilicate of S@tus Desired [ Fee Required
City & Stal: City & State 8. Election Campaign Financing ss.oo May Ba
23] 28] Trust Fund Contribution O Added 10 Fees
oo Cauniry Zip Country 8, This corporation has liability for intangible tax under §. 199.032,
241 ,,,,, _ 25] . 51 ;El Florida Statutes Hves [ne
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
RAVEN, ROBERT K ame
712 BRIARCREST 82 Street Address (P.O. Box Number is Not Acceplable)
ORANGE CITY FL 32783 5

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgss of changing its registered
office or regisiered agent, of both, in the State of Florida Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar wath, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE .
Bl arune WpHd o procted nan's of registered agent and Wle § applicabie. {NOTE" Registerad Agent signalure required whan reinetating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [T ofLete 1 TITLE [T Changs L Adddtion
naw; RAVEN, CARMELLA 12 NAME
s ks | 792 BRIARCREST 1,3 STREET ADDRESS

Conestwe ) ORANGE CITY FL 14 CiTY-51-29
THRE SDP L1 peiere 21 TINE [ change ™ ] Addition
HAE RAVEN, ROBERT K. 2.2 NAME
siceranoness {712 BRIARCREST 23 STREET ADDRESS

ey | ORANGE CITY FL 2 40T 512
Lk D M ETEG 3TIMLE T Crange 1] Addition
et JOHNOSN, DEBORAH s2n
seeeranoeess | GA118 WILLOW CREEK DR 33 STREEY ADORESS

| onr-si-ze | GAITHERSBURG MD 34.CITY-§1-2P
T D LI DEeETE 41TME [JChange L] Addition
NAME HURST, TRACY 4,2 NAME
sreraookess | 12111 WINDY RIDGE LN, 43 STREET ADDRESS
Y- 81 7P CLERMONT FL 44 CITY-S1-2P

P -
i I otLete 6.1 TIRE [Jchange ] Additon
NAME 5.2 NAME
SIREE| ADDRESS 5.3 STREET ADDRESS

Loomrsine | _ SA0TY-SE-2P
TIE L] DELETE 61TITLE : | J Change L] Addition
HAME 6.2 NAME
STREEY ATDRE 55 £.3 STREET ADDRESS
Cily 8174 6.4 CITY-3T-2P

14, do hereby cerlify that the infarmation supplied with this Tiling does not qualily for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual report is true and accwate and that my signature shall have the same legal effect as if made under vath; that
[ am an officer or director of the corporalion or the receiver or frystep empowsred {0 execule this report as required by Chapter B07. Florida Statutes; and thal my name
appears in Block 12 or Block 13 1f chan?;d, or pn an atiachreht with an address.

SIGNATURE: x JOHLTY, FHED Robert Raven ﬁfﬁzy(%v)ws- Youlf

DY b L e s W AT,
FiGHAPURE AND TYFED OR PHINTED HAME GF BIGNING OFFIGER OR DIRECTOR 7 Daytime Phone ¥
BYTOARTY

DL " May 02 1997 8:00am

CR2E034 (9/96)



