2004- FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M39938

1. Entity Name

F R B AUTOMOTIVE, INC.

Principa! Place of Business

2800 S. WOODLAND BLVD
P.0O. BOX 609 (32721)
DELAND FL 32720

Mailing Address
900 LINCOLN RD

DELAND FL, 32721-0609

2. Rrincipal Placg of Business
965 Limncoen Ro

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, elc.

FILED

Jan 29, 2004 8:00 am

Secretary of State

01-29-2004 90029 005 ***150.00

M

It

|

[

BONDESEN, FREDERIC
900 LINCOLN RD

DELAND FL 33934-533%

MOORE CR2E034 (11/03)
ity & State City & State 4. FE! Number Applied For
MNG FL 59-2740674 Not Applicable
Zip = Country Zip Counitry ” L $875 Additional
-n.,a 5!- s 33 g uu&A 5. Certificate of Status Desired O Fee Required
6. Mame and Address of.Current Registered Agent - 7. Name and Address of New Registered Agent _
R B Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Cade

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Swgnature. typed or printed name of registered agent and titls l appicable.

(NOTE: Regislared Agent signawre reguired when rsinstahing}

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me v Xneme MLE O Crange 3 Addition
NAME FRONRATH, GARY NAME
STREET ADDRESS 1300 N FEDERAL HIGHWAY STREET ADDRESS
CITY-51-2IP FT LAUDERDALE FL CITY-ST-2IP
TLE PTD [ Delete TITLE [J Change  [] Addition
NAME BONDESEN, FREDERIC NAME
STREET ADDRESS | 2800 SO. WOODLAND BLVD. STREET ADDRESS
CITY-5T-2IP DELAND FL CITY-§T-2IP
TNLE [ [ belete TMLE - - ] Crange =[] Addition
NME T T HOLLINGSWORTH, VICKI - T N R - T
STREET ADDRESS | 2800 S. WOODLAND BLVD. STREET ADDRESS
CITY -5T-2IP DELAND FL CITY-ST-2IP
mE " [ oelete me [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TiILE 3 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cy-SI1-21P CITY-ST-2P
TME 3 oetete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51- 2P

SIGNATURE:

changed. or on an attachmen;

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemplion stated in Section 118.07(3){i}, Florida Statutes. | furiner certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath: that | am an officer or director

of the corperation or the receiver or frustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.




