FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L06343 Secretary of State
1. Enity Name 05-01-2003 90418 038 ***150.00
BOB'S AUTQO REPAIR OF PASCOQ, INC.
Principal Flace of Business Mailing Address
C/O ROBERT PARTLOW C/O ROBERT PASTLOW .
6315 MASSACHUSETTS AVE 6156 LOUISIANA AVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
e r KRR MAADRRARLAR)
2. Principal Place of Businass 3. Mailing Address b
Suite, Apt. #, elc. Suite, Apt. #, etc. _ [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—2965003 Not Applicable
Zip Country 2 Country 6. Certificate of Status Desired O ?g'gssq 3?:;"“‘*'
6. Name and Address of Current Registered Agent~  ~ - ~ — - - --- . .7, Name.and Address of New Registered Agent
Name
PARTLOW, ROBERT Street Address (P.O. Box Number is Not Acceptable)
6156 LOUISIANA AVE
NEW PORT RICHEY FL 34653
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agent and mla_ﬂ applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- 1 \
. FILE NOW!I! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
- Ater May_ 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . QRFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e *ID 2 OJ belete I7LE [l change [ Addition
NAME PARTLOW, ROBERT NAME
stheet anoaess | 6156 LOUISIANA AVE: STREET ADDRESS
oITY-ST-21P NEW PORT RICHEY FL GITY-$T-2IP
e D : [ Delets TITLE Clchange [0 Addition
NAME PARTLOW, DORIS HAME
STReeT ADDRESS | §156 LOUISIANA AVE STREET ADDRESS
crv-srz¢ |NEW PORT RICHEY FL o §1-27 .
TITLE - - 3 Delste * -~ TMLE - - - - .. [ change.. [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P CITY-ST-21P
TIMLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P iC\TY—STJIP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-ST-2IP
TITLE [ pelete TMLE ' [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. 1 hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Bloek 11 if -

changed, or on an attachment with an address, with all sther like emd
gl (797)5Y5 339y
4 vhia

Daytime Phorig #

SIGNATURE:

AY  6BY08S0

CR2E034 (10/02)



