PL ¥ 57‘-’9*5[‘”15}(/7‘

. PORATIONf - Fueo
S
7 A
DOCUMENT # F39421 DIVISION OF €
1. Entity Name R .
BOB'S AUTO, INC. 05FEB -L PH 1: 06 i
Ei
§
Principat Place of Business Mailing Address , - . ‘f
1803 THIRD ST., S.W. 1803 THIRD ST., SH. KTEMEW oY-05 |
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
P s AR
c";lq 38 'Pim-\q\-a,o A 8‘13‘&“ Plantatos R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 {10/03)
City & State City & Stale 4, FEl Number Applied For
Winkse Hovery , FL W iotee. Haven, FL 59.2112335 Not Appicanis
P 23, 2 (_{ Country USA '3 2 3 r_)t Country 5. Certificats of Status Desired ] fi'zesqa“m‘zm""a'
6. Name and Address of Current Regk d Agent 7. Name and Address of New Registered Agent
i i i geataen hn I e e Name e = - -
STEWART ROBERT F
2938 PLANTATION RD. Street Address (PO, Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City F Zip Code
8. The above named entity submits this statement for the purpesa of changing its regtsterec! office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ’
SIGNATURE
Signanye, lyped or printeq nama of registered agant and tite if appécable. (NOTE: Ragrstered Agem signanue required whan reinstiing) CRTE
FILE NOW“I FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ petete THLE — - [ Aqdition
o STEWART, ROBERT F NAME 35 Effﬂ%‘—‘—ﬁ 413:—_’_ -11 il 28?* SR
STREET ADDRESS | 2938 PLANTATION RD. STREET ADORESS L";UB 0
onY-ST-2° WINTER HAVEN, FL 33884 CITY-ST-2IP ) o e e
- Time 1 Dm THLE e LAV 5 .i. '..—Jb - Aadilion
e v 12750101 -0 Farer,. off
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-5T-21P
e O Detete ME [ Change [ Addition
e e A A L e .
STREET ADURESS STREET ADDRESS GLA0/ 0501023011 #8018, 75
= O ST TP o e e - S [ I FF I - = -}
e 7 Defete s [ Change ] Aadition
NAME : ’ - NAME - T ) ' T
STAEET ADGRESS STREET AQGRESS
CY-ST-TP CITY-ST-21P
TmEe 3 Detete TITLE [JChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
Crry-S7-29 CrY-ST- 2P -
Tme [ oekere me [dChange (] Agditibn
NAME RAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2F —
12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)5. Florida Statutes. | further cenify that the information
indicated on this report or supplernental repont is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directod
of tha corporation or the receiver of trustes empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11t
changed. or on an altachment with an address, with all ather like empawered
SIGNATURE: _@ZE Y [[=FS ool HLEat-007LF
mnemmm/mmmmommmmm Daytime Phone #




