2004 FC T OFIT CORPORATION FILED

AF ..~ REPORT (AR) -

Mar 08, 2004 08:00 AM
DOCUMENT # F98000002321 Secret f Stat
1. Entily Name ecrerary or dState
BOB'S REPAIR, INC.
Poncipal Place of Business Maiiing Address
1109 GLENDALE RD. . 1109 GLENDALE RD.
GALAX VA 24333 GALAX VA 24333
Suite. Apt. #, etc — Sutte, Apt. #, els. MOORE CR2EQ34 (11/03)
Cily & State City & State 4. FE! Number Apphed For
54-1831831 Not Applicable
ap Country Zp Courly 5. Certficate of Status Desred 0 geae';\?qt??:r;mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Namea

?E;{OR %.C:lﬁlalgﬁ?é%sNJﬂEDs.Qé-3 10 Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477

City FL l zi;:; Code

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept
the obfiganons of registered agent.

SIGNATURE - : -
Sigratra, typed of prnted name of regrsiered agent and title Jf applicabie {NOTE. Reg.stered Agenl signalure required when roinstating) .o DATE -
FILE NOW!I! FEE IS $150.00 ) .

Attr ey 1, 2004 Foo wil i $55000 B omres e o $5.00 ey se

Make Check Payable to Florida Department of State - )
isemsmrimnipmr o e ——— PR e - SR L

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TME CP [ pelete F TITLE [ Gnange [ Addibon
NAME JOHNSON, ROBERT J NAME UROooOne 1709
STREETADDRESS | 1109 GLENDALE RD. STREET ADDRESS fi3 ANR/04-801 5%_5 17 150,00
CiTY -S1-2P GALAX VA 24333 CIyY-ST-21P _
TINE GS 1 Delete TITLE [ change £ Addition
HAME JOHNSON, ANN M | g
STREET ADDRESS | 1109 GLENDALE RD. STREET ADORESS
CITY-ST-ZP GALAX VA 24333 CITY-ST-2P L . i
TALE 3 petete TITLE D change  [J Addilion
NAME NAME
STREET ADDRESS STACET ADDRESS
SITY -ST-2IP B cmy-§1-2p o
TIMLE O elete TLE [cnange [ Addilion
NAME NAME
STRTET ADDRLSS STFEET ADDRESS
cITY-S1-21P Jﬂn-smp } :
e 1 Delete TILE [ cnange [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP ..
TITLE 3 Gelete M [ Change ] Adcition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Gy -ST-2P | cr-st-2p N

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secfion 112.07(3)(i). Porida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the recenver or trustee empoewered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 1G or Block 11
changed, ar on an attachment with an address, with all other like empowered

SIGNATURE: - Roobe

el WA
H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




