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FILE NOW: FILING FEE A

FILED

FTER MAY 18T IS $550.00

PROFIT ST
CORPORATION £y
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

F33233 (0)

BOB'S AUTO SERVICE, INC.

0 0 0 OO A

Principal Place of Busingss

Mailing Address

708 §, ORANGE BLOSSOM TRAL 708 §. ORANGE BLOSSOM TRAIL
C/0 ROBERT A. MAYO C/O ROBERT A. MAYO

APOPKA FL 32208 APOPKA FL 32703

us us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

05/04/1981

2. Principal Place of Business

21 C(éo

2m, Mailing Addrass

[26]

N ofanse Blorsed

4, FEI Number

_58-2106249

Applied For
Not Applicable

Suite, Apt. 4, otc

Suile, Apt. #, elc.

$8.75 additional

= a §. Certificate of Statys Desired D Fee Requirsd
City & Stale Grty & State 8. Election Campaign Financing $5.00 May Bo
_2;1 QR lANDO Fé E Trust Fund Contribution Addad to Fees
Zip Country Zp Country 8. This corporation owas or has paid the current year Intangible
2| 3¥Fro |2 [29] [30] Personal Property Tax due June 30.  [Jyes [No
g. Name and Address of Currenl Registerad Agent 10. Name and Address of New Registered Agent
MAYQ, ROBERT A. B1| Name
708 5. ORANGE BLOSSOM TRAIL 82 Street Addross (P.0, Box Numbor is Nal Acceptabie)
APOPKA Ft 32703
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. of hoth, in he State of Floricla. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agenl. | am familiar wilh, and accep the ohiligations of, Section B07.0505, Florida Slatutes.

SIGNATURE

Srgnature (51160 o pnied name of rege. 100 BT and tie A 8)pi abie. NOTE- Rogislersd Agent signatura required when rainsiating) DATE =
12. OF FICFAS AND DIRECTORS 13, ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2
TILE S0 [ DELETE 11TILE " [Jchange ] Agation =
NAME MAYOQ, ANTHONY J 1.2 NAME
staeeTanoeiss | #801-4 COACHMANS DR. 1.3 STREET ADDRESS %
CITY-ST-21P ORLANDO FL 14 CITY-§1- 2P o
TILE PD [ oeLETe 21 TILE " Change [T Addition {©
HAME MAYO, ROBERT A 2.2 NAME
streeTaopaess | 708 S. ORANGE BLOSSOM TRAIL 2aseeraoveess | (€ 0 Vo CRANCE 'g‘,d"-rf"."”' 7RI L
CiTY-S1-2IP APOPKA FL 24 CIY-51-2P ORLAMNDY  FtL  IVFro
TOLE T DELETE 31TIILE " “ [ chenge [ Additian
NAME 32 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITy-ST-2F 34, CITY-§1.- 7P
e T DELETE 41 TILE “[Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - ST- 2P 44 CITY-S1- 2P
TITLE 7 DELETE 51TILE ] Change (L3 Addition
HAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
LiTY-SI-21P S4LIY-5T- 7P
TLE [ DetETe 61 1°LE " [Jchange [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP £.4 CITY-ST- 2P

14, | hereby certify tha! the information supplied wilh this filing does not qualify for t
Indicated on this annua! repg

SIsSRIATIIOONE: .

achment with an address.

Co. 701

he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
supplemental anaual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar of the coploraligh or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ehfingegdor,on an

o tonr A MAVa

3/ steP  ¥a9-395-00& F



