2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2008 08:00 AM

DOCUMENT #F57570

1. Entity Name

BOB'S NEWS RACK REPAIRS, INC.

Secretary of State

Principal Place of Business

724 NW 7TH AVE
FT LAUDERDALE, FL. 33311

Mailing Address

724 NW 7TH AVE
FT LAUDERDALE, FL 33311

.

DO NOT WRITE IN THIS SPACE

IR ERAR TR

01162008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-2156480 Not Applicable
- $8.75 Additional
5. Cerlificate of Status Desired | Faa Required

6. Name and Address of Current Registared Agent

RICE, ROBERT
724 NW 7TH AVENUE
FT LAUDERDALE, FL 33311

‘DO NOT WRITE
IN THIS SPACE

8. Tha ahove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE

SQnsiurs. IYDBO Of pred namme of ragisiersd agent and utie f apphoatcis

[NOTE Reagstared Agan signatura raquerad when MeINsatng) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Tiust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10 QFFICERS AND DIRECTORS ]
TILE D
NAME RICE, CAROLYN

STREETADDRESS | 724 N.W. 7TH AVENUE
cITY-ST-2P FT. LAUDERDALE, FI. 33311

TLE PD

NAME RICE, ROBERT

STREETADDRESS | 724 N.W., 7TH AVENUE
CITy-SI-2P FT. LAUDERDALE, FI. 33311

TITLE \

NAME AMMANN, CHARLES F
STREET ADDRESS | 1920 SW 38 AVE

CITY-ST-2IP FT LAUDERDALE, FL 33311

TITLE
NAME b
SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-§T-2IP

TILE

HAME

STREET ADDRESS
Ciry-S1-2IP

R,

LOOGO0TEaER]
0122 Os-00002-013 190,00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that \he information supplied wilh this fiing doas not quality tor 1he exemplions contained in Chapter 319, Florida Statutes 1 further cerlify that the intormation
indicated on 1his raport or supplemantal report is true and accyale and Lhal my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or Irustes empowerad 1o exedute this report as required by Chapter 807, Flonde Siatutes; and that my name appears in Block 10 or Block.1 1 if

changed, or on an anac‘hﬁvt ;i.lhpn address, goth r ke empowered.
SIGNATURE: AA_%

tefoy  qsy-sa¥-526o

SIGNATURE AND TYPED on@l’ursn NAME CF SIGNING OFFICER OR DIRECTOR

i Date Daytma Prone #

/”deu{- T, Rice




