FILE NOW: FILING FE

E AFTER MAY 11§ $225.00

r PROFIT & fLORDA DEPARTMENT OF STATE
CORPOHAT|ON Sanara B Mortham
ANNUAL REPORT

: Secretary of State
1996 Bt gt DHVISION OF CORPORATIONS

DOGUMENT # KB84039 @) S

o __ 1O O

M. J. BOBB REPAIR, INC.

Principal Place of Business - Maling Ari&ress
2426 SUNRISE BLVD. 2426 SUNRISE BAVD.
FORT MYERS FL 33807 FORT MYERS FL 33907
EN Da&rﬁgr‘i)éaéegd or Qualfied | 3a. Date %fsi%ggd
2. Principal Place of Business - ) 2a. Malng Address 4. FEINumber Applied For
?1—[ e 251 . uaang Nat Applicatle
Apt. # " ite, A7 . elc. it
Surte, Apt. 4, etc | Suite Ant #_ et 5. Gertficale of Staws Desked [ $B.75 Additional
22 27| Fee Required
City & State | Ciy & Srate 6. Eieclion Campaign Financing ] $5.00 May Be
23 281 Trust Fund Contribution Added ta Fees
B 2 Cowrtey i ~ Gouniry 8. This corparation has liabilityfor intang.ble tax under s 199.032.
2:[ 251 L 291 301 Fiorida Stawtes Yes [ONo
9. Name and Address of Curreni Registered Agent ~ ~ o "7 10. Name and Address of New Registered Agent
81| Name
BOBB’ MIC LJ. 82| Street Address (F.O. Box Mumber iz Not Acceptable)
2426 SUNRISE BLVD.
FT. MYERS FL 33907 83

T84 Cny

FL 85 | Zip CGodle

1. Plrauant o he Fromsions Of Sections 607 G607 aiid 6071508, Fionda Statuts, the above naned cerporaion submits this staterment far the purpose of changing its registered ol"\ﬂ
or registered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | harety accent the appaintment as registered agent | am
familar with, and accept the obligations of. Section 807.0005, Flanda Statutes

SIGNATURE P o e P . . L e o
Si b by G s it o g | g La el e 138 e F'-II'TTL B jeatezrears At Sagriat ire G bt b gt o ) DATE —Ls-
12 OFFICERS AN DIRECGTORS 13. ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS IN 12 =2
TTE D ' [ GEcETE 1T o [ Charge [ Acdilion g
NAME BOB8, MICHAEL J. 1.2 NAME g
STREE( ADDRESS 2428 SUNRISE BLVD. 1 3STHEET ADDRESS 8
CiTy -ST-2PF E" MYERS FL . 14 LI -51- 490 g
TIILE D ] DELETE 3 1TILE [ Changz  [] Additen (&
MAME BOBB, KATHRYN W. 27 NaME
STREET ADDRESS 2426 SUNRISE BLVD. 23 STROET AJDRESS
CiTY-5T1-2IP FT. MYERS FL B B 24CITY-ST 2P . .
TiLE {1 beLete KRR [] Chaage ] Addition
HAME 32 NAME
STREFT ADDRESS 39 STAEED ADCRESS
CITY -ST-21P - - 3401V 517
TITLE [[] DELETE 4TI Ty Change [T Addition
NAME 42 MAME
STREET ADURESS 43SREEN ADDRESS
CITy-S1-2i» - 44CITy -ST- 2 .
TITLE (] DELETE S 1L [ Charge [ Addition
NAME 52 NaKIEF
STREE| ADDRESS 53 SIRELT ADDRESS
CTY-5T- 7 ~ . 540y ST-2F . 3
TTLE [] OELETE 6 1 TILE [J Change [ Addition
NAME 62 NAME
STREET ADURESS 6 3STREFT ADDRESS
CIlY-81-2IF 64 CIFY-S1-2F

14. | 6o hereby certify that the information supplied with this filing is voluntarily furnished and does not quality tor the axemgtion statad in Secton 119.07(3)(k), Florida Statutes. | further
certify thal the nformation inclicated on this awual repan or supplemental anual repor s true and acc.rate and Ihal my signature shall have the same legal effect as it made under
sath: that 1 am an officer or drector of the carparation or the receiver or tustee empowered 1O execute this reporl as required by Cnapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changend, or on ae attactiment with an addrass

SIGNATURE: _ —— Mo/ S Bk 7 o’é’//”/ G725 27

OFFICER OR DIRECTOR D10 Pz e w




