PROFIT
CORPQRATION
ANNUAL REPORT

1996 3
DOCUMENT # L0O6343 (2)

%, Corporation Name

BOB'S AUTO REPAIR OF PASCO. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Nartham
Secretary of State
DIVISION OFf CORMORATIONS

~ | A

Principal Place of Business A ' Mail.rné Adur& 3%
C/O ROBERT PARTLOW G/O ROBERT PARTLOW
6315 MASSACHUSETTS AVE 6156 LOUISIANA AVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 [ - -
us us 3. Date Inco-porated or Qualificd 3a. Date of Last Report
2. Principal Place of Busingss _ga. Mading Acidress ; - 4. FEI Number Applied For
Ll 25] R A e 59'2%5(”3 Not Applicabie
ite, Aj sute Apt. #, eto it
Suite, Apt. #, etc _ Suite Apl. # et 5. Cerlicate of Stalus Desired O] $3.75 Add_monal
22 Fee Required
City & State | City & State 6. Flection Campaign Financing O 55_00 May Be
El 281 Trust Fund Contibution Added 1o Fees
aip Country /i  Gountry 8. This corporation has liapilig for intangitzle tax undor s 199.032,
[24] 25 |29 30| Florida Statutes &(\«ea Ono
g, Name and Address of Current Registered Agent - - ~ " 10. Name and Address of New Registered Agent ]
Bi| Narme
PARTLOW, ROBERT 82| Streel Address (.0 Bax Namber s Not Acceptabie)
6156 LOUISIANA AVE
NEW PORT RICHEY FL 34653 8
84| City FL asJ Zip Code

11. Pursuant to the provisions of Sections H07 .05 and 607 1608, Florda Stalutes, e above named corporaiior subirnds s stateniont for he purpase of changing its registered office
or registered agent, or both, in the State of Flericky Sach charge was authonzed by g Gorparation's board of drectars | herchy aocept Pie appointmient as registered agant. | am
familar with, and accept the ohligations o, Secton G0¥ 0504, Florda Statutes

SIGNATURE _ L . . o . - o R
Gl et DA ol ] Bl s it Fa b By s d A feg T, readate dabier peentiting nATE oy

12. OFFICEHRS AND DIRE C1ORS I AL } ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 %
TILE D ) DELETE IR O Chage [0 Adetion | y=
NiMe PARTLOW, ROBERT 12 3
steecr anoress | 6158 LOUISIANA AVE 13 STREHT ADDALSS i
CITy-51-2F NEW PORT RICHEY FL o  Ruwrsize B &
1LE D ] DELETE 2 1TILE []Change L[] Additon | ©
RAME PARTLOW, DORIS 29 HAME
sceranoncss | 6156 LOUISIANA AVE 2157 T ALTEESS
CTY-SI- 7P NEW PORT RICHEY FL . o J 2eemeerar
THLE [] DeLeTE 11T ] Change ] Additian
MNAME 32 NAME
STREET ADORESS 33 SIREET ADDRESS
CITY-5T-2P ) A saonvesiaw . )
TILE [ J DELETE R RIS [ Crenge [T Addition
NAME 4 2NAME
SIREFT ADDRESS 4 5THEL L ADE
CITY-ST-2IF L o ATy slar
TITLE ] DELETE 5ICLF [J Changz [} Addibon
NAME 54 HAME
STREE] ADDRESS SASTELE T ADDRESS
CTY-§1-2F o s4Cy-8i-np |
TILE [ BELETE 6 1TILE [ Cnange [ Addticn
NAME 62 NN
STREET ADDRESS 63 SIREE] ADDRESS
CITY-§T-2IF e o E4CY-57- 78 . ‘
14. | do hereby certify that the informaton supphod vt s ing s votuntariiy fuinshed and does not guaty far the exemplion staled in Soction 119.0/(33i), Florida Statutes. | farther

certity that the in‘ormation indicated on ths anrual repod or sapplemental annual repor 1S true and accurate and that my signature shal have the same legal effact as if made under

oath, that | an an officer or diraclar of the: corporaion or the recesan or bustes en poveered 10 executs thies repail as requiredd by Ghapter €07, Florida Statules, and that my name

appears in Block 12 or Block 13 if chaggged, or on an allachment N Aderges
SIGNATURE: /zéa// ; _ YA 515 sy T

SIGNATURE AND TYPE PRINTED DIRECTOR L Dhgtin B
TP DD Y R S o



