2005 F6{§ROFlr CORPORATION - " FILED

ANNUAL REPORT
DOCUMENT # F98000002321 Jul 29, 2005 08:00 AM
Secretary of State

1. Entity Name

BOB'S REPAIR, INC.

Principal Place of Business Mailing Addrass
1109 GLENDALE RD. 1109 GLENDALE RD.
GALAX, VA 24333 GALAX, VA 24333

AU R

07032005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE rgyve T

54-1831831 Not Applicable
5. Certiticate of Status Desired Qo gese-gfq :indr:d’rtiona!

6. Name and Address of Current Registered Agent

BT & DA T O R S-310 DO NOT WRITE
JUPITER, FL 33477 : IN THIS SPACE

8. The ahove named entity submits this statement for the pwpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep’t'
the obligations of registered agent.

SIGNATURE e

Signatuce, yped or printed nama of mgisterad agent and titls if appticablo (NOTE Regzierad Agent signawre roquir:d when ainstalig) i . : DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b}, F.5., the
Duse by September 7, 2005 Trust Fund Contribution. Bl Addedto Fees carporation did not receive the prior notice.
10. OFFiCERS AND DIRECTORS |
TME CP
NAME JOHNSON, ROBERT J

STREFT ABDRESS | 1109 GLENDALE RD.
CITY-5T- 2P GALAX, VA 24333

TiTeE cs

e [y Mmoo
- (A A — ]

OSIP | GALAX VA 2433 D29/ 05-g04 000 158,95

TME
NAME

Mgty DO NOT WRITE

- IN THIS SPACE

NAMEL
STREET ADDRESS
<ny-s1-ZiP

11113

NAME

STREET ADDRESS
cmy-s1-2IP

THLE

NAME

STREET ABDRESS
CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officor or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an att?mem with an address, with all other like empowerad.

SIGNATURE: %’Anou Qoheer J Johusow  #jajps  goo-g5d - 0460

¥ pad Daytime Phooe #

srs}m‘unemwgen PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




