FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # L06343 (2)

1. Corporation Name

BOB'S AUTO REPAIR OF PASCO. INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RO MRV

Principa! Place of Business Mailing Address
G/O ROBERT PARTLOW G/O ROBERT PARTLOW
6315 MASSACHUSETTS AVE 6156 LOUISIANA AVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/01/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i f
21 26] __59-2965003 |Not Appiicable
Suite, Apl. #, elc. Suite, Apl. #, eic. ” i $8.75 Additional
E—] ;ﬂ 6. Cerificate of Status Desired O Fee Raguired
City & Siale City & State 6. Election Campaign Financing $5.00 May Be
?3-] 28 Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corparation owes or has paid the curren], year intangible
FZ:] 25! r‘:ﬁ] o Personal Property Tax duée June 30. es O ne
9, Rame and Address of Current Registered Agent 10. Name and Address of New Registered Agant
PARTLOW, ROBERT #1[ Nama
6158 LOUISIANA AVE 82| Street Addrass (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
&3
84| City FL asl Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing ils registered
office or registered agent, ot both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famihar with, and accepl the ophigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrate. typad or printed narme o Tedrslanmd 8Qant anrd Tk )l Bpphcatre (NOIE Rogistered Agent signature raquired when reinstalng) DATE
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIE D [ oecere 11 TILE Ol change [ 1 Addition
NAME PARTLOW, ROBERT 12 HAME
smeeranoness | 81568 LOUISIANA AVE 13 STREET ADDRESS
Ciy-st-2ie NEW PORT RICHEY FL 14 CITY-S1- 2P
TIE D [J pecete 21 1L [J Changs [T Addition
HAME PARTLOW, DORIS 2.2 NAREE
sireeraooness | 6156 LOWNSIANA AVE 23 STREET ADDRESS
CaY-ST-2w NEW PORT RICHEY FL 2 4CTTY-ST-2P
TME [J priete 31TME [J Crange [T Addition
AN 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2F 34.CITY-ST-2F
TMLE |BETE 41 TILE " [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-$1- 2P
TIILE ] oevete 5.1 TITLE " [Jchange LT addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-20 54 CITY-§T- ZIP
TE [J DEceTe 61 TILE [Tthange LT Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P B4 CITY-ST-2IF
14. 1 hereby cerlity that the information supplied with this 1ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual reporn or supplemonla! annual report is true and accurate and that my signalure shall hava the same legal effect as If made under path; that  am an
officer or director of tho corporation or tho receivar or trustoe ernpowared 1o expayrte this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 i changed, or gg an attachment with an address

SIGNATURE: L

BMINATURF AND YYPED 3R PRIMTER NE BIGNIGG OEENCER

nNAESTOR

FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CR2E034 (10/97)



