FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT _‘ :‘?:.\_! FLORI::nziA:TniI:‘ThC::‘ STATE May O 7 1 9 9 7 8 : O O am

CORPORATION
Secretary of State

ANNL;AQLS;POHT DIVISION OF CORPORATIONS ‘ S ecretary Of State

DOCUMENT # K8403 (2)
M. J. BOBB REPAIR, INC.

O

mf"r_{n_-;}E;}TF’.:xc;e of Business Mailing Address
2426 SUNRISE BLVD. 2426 SUNRISE BLVD. ]
FORT MYERS FL 33807 FORT MYERS FL 338074343
3. Date Incorporalad or Qualified 3a. Date of Last Repon
04/28/1089 04/26/1996
2. Principa' Place of Business 2a. Mailing Address 4. FEI Number Appliad For
121; ;a 65'01038@ Not Applicable
Sante. Apt #, oic. Suite, Apt. #, efc. - ) $8.75 additional
s . - . B. Certificate of Status Desired D
22 S4LY BRAREL. T 71594 BAKER 4T " ' Fee Required
~ Cily & State _ City & State . 6. Elsction Campaign Financing $5.00 May Be
22) FT ™W\{ERLS , FU 28] FTWIWNEES |, FL, Trust Fund Contribution . Added 1o Fees
Zp ~ Tountry 2ip " Countr 8. This corporation has liability for intangible tax under s, 199,032,
M&ﬂl% 25] Lﬁé 2—91 'E)?)q ‘C\ m L Florida Statwtes Oves Omno
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agont
81} Name
aoaaéglcmsnéfw WAxe el I Bopy,
2426 SUNRISE BLVD. 82| Streat Address (P.0. Box Number is Not Accaplatie)
FT. MYERS FL 33907 SAkq B ax

0 1
FT. W EES
B4| Cily, . 85| Zip Codh
I Ty FL | |25a1%

1. Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tha State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent |een fumiliar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE o .
Slggiaat e tgpied of put bed pame of registored sgonl and ik il applicabla (NOTE: Registared Agenl signalure reguired when reinstaling) BDATE
(2. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
K0 D U1 6ELETE 11 WTLE R Change [ J Addition | &5
e BOBB, MICHAEL J. SG0Y BRRER CT 3
srenans | 2428 SUNRISE BLVD. , p T mg{éﬂs [ </ 630314| ]
erv.star | FT. MYERS FL TACITY-ST-2P ! J yd &
e DT [ oetere 21 TTLE [iFCrange L] Adoition |©
NaME BOBB,SUK':;'HSFEYQL\:[.) 22 NAN Lot BAKEE_ O,
stket s | 2428 , T STREET ADDRESS |
| covsin | FTMYERS FL g: | PT mees FL 219
TILE CJ DELETE 31 ML [Jchange [ Addition
NEME 3.2 NAME
STRIE 1 ADEIRESS 3.3 STREET ADDRESS
R 34.CITY-5T-21P
HiLE o 7 DELETE 4TME [Jchange ] Addition
NAME 4.2 NAME
SIRIEF ALYIRESS 43 STREET ADDRESS
| ervsie | 44 CITY-S1- 2P
Tt T OtLETE S1TITLE U] Change [T Addition
NARE 5.2 NAME
STREET ATDKESS 53 STREET ADDRESS
CTY-S1 B 5.4 GITY-§1-2IP
B N [T DeLETE B1TILE LI change [T Addition
NAKE 6.2 NAME
STRREE ALDIE 55 63 STREET ADDRESS
| CHy-ST- 20 64 CITY-57-2IP

14, | do hereby certify that the information supplied with this filing does nol qualify for the exemplion slaled In Section 118.07(3)(i). Fiorida Statutes. 1 further certify that the
irfonmation ndicated on this annual report or supplemental annual repart Is true and accurate and that my signatura shall have the same legal effect as # made under oath; that
| 'arn an afficer or direstor of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my nama
appears n Block 12 or Bigak 13 Jf changed. or on an attachmant with an address

SIGNATURE: N POl it iiin WBOBE  4o%9n  9ul-50$139)

-
LI T
D OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Daynme Frone 2

ANV A T
GNATURE ANGITYPE




