SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $375.) __

P PROMHT R FLORIDA DEPARTMENY CF STATE
COHPORATION ,é’r ? q}ﬂ Sandra B Mortham
ANNUAL REPORT (3 ; § Secretary of State
1996 - s OIVISION OF CORPORATIONS

DOCUMENT # | 19208 (3)
BOB & STEVE'S AUTO SALES, INC.

ARG

Principal Flace af Eusmesé Mailing Address
% BOBBY J. ALLEN % BOBBY J. ALLEN
11285 SEMINOLE BLVD. 11285 SEMINOLE BLVD.
LARGO FlL 34648 LARGO FL 34548 [ 3. Dale Incorporated or Quahfied 3a. Date of Last Report T
. 09/29/1989 06/19/1995 |
2. Principal Place of Business 2a. Mailng Address 4, FEL Number Appled For
1] . [ £ F 592970203 Nol Appicable
Suite, Apl. #, ot Suite, Apt #, etc i
ne. Apl 8 . : §. Ceruhcate of Status Desired E] $8.75 Aditional
22 27] - Fee Required o
City & Stale Ciy & State 6. Eiection Campaign Financing Ol $5.00 may Be
Y T Trust Fund Comtributon ' AddedloFees |
Zp __ Country Zp Country 8. This corporation has hability for intang ple tax under s 19% 032,
m R l | forida savies [V [ v a
3. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent i
81| Name
ALLEN, BOBBY J. f
11285 SEMINOLE BLVD. 85| Sweat Address (PO Box Number is Not Acceptable)
LARGO FL 34648 s ]
84| Ciy FL \a5| ZpCote |

11, Pursuant 10 the provisions of Seations 60 7.0607 and 6071608, Flonda Statutes, the abave-named corporaban submits Lhis statement for the purpnse of changing s regpstered
office or registered agent or both, nihe State of Flonda Such change was auhorized by e corporahon's poard of direclors | hereby accest the appointment as registoered
agent. | am lamilar with. and accept the abhgations of, Sechion 607.0905, Flor.da Statules

SIGHATURE _ . .. .. e S e e s e e _
Aigretans b A5 atus Lapph i T Rl ateeed Ag R e RN ERS A W ) CATE

12, T GITICERS AND DIRECTORS 13, ADDITIONSICHANGES TO GFFIGERS AND DIREGTORSIN 12 | g‘
WTLE D T oeeere T1TIIE Charge Ao e
NAME ALLEN, BOBBY J. 12 NAME 3
seersooress | 11285 SEMINOLE BLVD. § 3§TREET ADORESS ]
Ciry-ST-2°P LARGO FL 14Ty ST 2P Mt
TIE Sy [7 pecere 21TILE [ ] Crange T_] Adauen }O
NAME ALLEN, CAROLYN A 22 NANE
staeer nceess | 11285 SEMINOLE BLVD 73 STALE T ADDRESS
CITY-51-2IP LARGO FL 2 4LITY-ST-2P
TLE [ ] ofewe TUTIRE [T changs 1] Addition
NAME 32 NAWEE
STREET ADDRESS TASTRELT ADDRESS

M_im.___f,d 3 34 CUY-SI 2P i e o
TILE [} neLete 41 TILE (1 thange [ ] Addnon
NAME 4 2 NAME
STREET ADDRESS 43STRET ADDRESS

| ciry-g1-1 L 440TY-ST-2P _
e U] pecere 51 THLE [T Crangs [ ] Adaition
NAME 57 KAME
STREET ADDRESS 53 STHFET ADDRESS
orest | §4CITY-SI-IF
TILE T_T ofLete 61T1LE [ 1 crangs [_] Addton
NAME 52 NAME
STREET ADDRESS 3 STHEET ADORESS
Gy -ST- 2P BACHY-SI 2P

34, | do hereby cerlify that tne inform atar suppied with this B ng s voluntarily furnished and does not qualfy for e exempton stated in Section 119 07(3)(k), Flarida Statutes |
further cerldy that the mformat oroincicaled on this anncat report or supplemental annual report is true and accurate and that my signature shall have the sane logal effect as 1
made under oath Imat | am an offcer or director of e carparation or e reGevar or trustee empowered t cxecule this report as required by Cnapter 617, Florida Srattes and

that my name appears in BroackHg or Block 131f chianged, or on a1 atlachment with an addrass

SIGNATURE. T SIGNATURE AND, sd'ﬁiﬁn‘ugﬁor SIGNING OFFICER OR DIRECTOR /| w T 73’ a . ?& 3—3 ?; —m"

B D oyt T B

e AP



