FILED
2003 FOR PROFIT CORPORATION Feb 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
02-12-2003 90098 023 ***150.00

1. Entity Name

BOB'S AUTO, INC.

Principal Place of Business Malling Address
1803 THIRD ST.. SW. 1803 THIRD ST.. SW, HUULIIT(D
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Principal Place of Business 3. Mailing Address ”"“Il ”llmll Iml |m| ”m "” |m| I‘I" I‘I” I'I“ I|||”m| ‘II‘
Suite, Apt. # etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Fer
- 59—21 12335 Not Applicable
Zip Count.ry‘\.f Zip Country 5. Certificate of Status Desired ([ $8.75 Addhlonal
Do Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo - Name :
STEW. ’ ROBERT F . Street Address (P.O. Box Number is Not Acceptable)
2938 PLANTATION RD. , _ e .
WINTER HAVEN FL. 33884—"~- —  ~ ——=-= ==~ - _
Lo . P City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required whan reinstating} DATE

FILE NOWIYt FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE ) CJchange  [] Addition
NAME STEWART, ROBERT F NAME

smeeT aooress | 2938 PLANTATION RD. STREET ADDRESS

CITY-ST-2IF WINTER HAVEN FL 33884 CITY-ST-2IP

THLE [T Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-5T-2IP CITY-$T-2IP :
TLE O pelete TITLE [O change  [_] Addition
NAME NAME

STREET ADDRESS | - PR Bt fElmma T fe Z W IR ADDRESS <[ IS T S oo SESIReSTERE T T ’
CITY-$T-2IP CITY-5T-2iP

TITLE [ Dalete TILE [ Change [T Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE [ pelete TITCE (M change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS S

oITy-St-2ip” L . oITY-ST-2IP

e~ | T o T ST O pelete ’ TITLE ' ’ [Jchange [ Addition
NAME NAME

STREET ADGRESS . ) o we e mw =+ oo <.l STREET ADDRESS -

CITY-ST 2P ' - o ) orvesiae

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the rereiver or A A vghacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta%nt 5 5

SIGNATURE: RED  Roberf 5,2£=w¢r'7;

/ 5 E DFSIGNING OFFICER bR DIRECTOR Date Daytime Phons #

LIV VI IV ‘-

CR2E034 (10/02)



