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FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

Secretary

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

of State

DOCUMENT # F37801 (0)

BOB & ED'S AUTO TRIM AND BODY SHOP. INC.

Principal Piace of Business

B21 §W. 67TH AVENUE
MIAMI FL 33144

Mailing Adgress

@21 SW. 67TH AVENUE
MIAMI FL 33144

AR AT

DO NOT WRITE IN THIS SPACE

SIGNATURE

3. Date Incorporated or Qualified
2. Principal Fiace of Business 2a. Mailing Address 4. FEI Number Applied For
m 26] 59‘2 1 07896 Nat Applicable
Suite, Apt. #, efc. Suite, Apt. 4, etc. i
P — P 5. Cortificate of Stalus Desired O $8.75 Audtional
a 27] Fee Required
City & State | Cily& State 6. Election Campaign Financing $5.00 May Be
E 25] Trust Fund Contribution Added to Feas
Zip Country | ap Country 8. This corporation owes or has palid the currant year Intangible
E 2—5] 29] 30 Parsonal Property Tax due June 30. MYes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LOHMAN, ROBERT C. 81| Name
81 sw 67TH AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33144
a3
84; City FL B5} Zip Code
11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its regislered

office or registerad agent, or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appeiniment as registered
agent. ) am familiar with, and accept tho ohligations of, Section 6070505, Florida Statules.

Slgnalure, ypoo o printed name of regsienod agent and [ f appicable

(NOTF: Regisiored Agent signatura required when reinslating) DATE —
12, OFFICERS AND DIRECTORS | KB ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [T GEeee 1A TILE ‘IXJ Change (] Addition | S
NAME LOHMAN, ROBERT C 1.2 NAME §
sweeraporess | 3570 SW 123RD CT 13 STREET ADDRESS i
CITY-S1- 7P MIAMI, FL 00000 14 CRY-ST- 2P 3317S o
TNLE [T oerere 21 701LE B Change ] Addition | O
NAME ~WARD-GHERI L. 22 NAME CHERL SEWURES
staceraporess | SQUIRES, CHERI 2ASTRETADDRESS | {2 S 0 WHYRRZTI A 84« e 02
CITY - §1-2P MIAMI, FL 0 2.4 CITY-5T-2 23189
e [T orLere 31TIME T Crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
BITY-ST-2W 34.CITY-8T-2IF
TiE [J pewere 41TIME I change ] Adaition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
OITY-57-2P 44 CITY-ST-2P
TITLE [T OELETE 51 THLE Tl Change T Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
GiTY - $1- 2P §4 CITY-5T-21P
e CJ oeeete BATNLE [J Change [ Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-§7-2IP 64 CITY-51-2P
14, 1 heraby certify that 1he information suppled with this fiing docs nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

Block 12 or Block 13 il changed, or an an attachmenl with an address,

ﬂéﬂn,‘ /l . ﬂ‘nza.-!‘

PN R B R —

indicated on this annual repon or supplemental annual report is frue and accurate and that my signature shall have the same Jega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or fruslee empowered o execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

C)_ ‘.'

It 0O lorne N\ P2{. ] CFaana



