FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘&'}é\ FLORIDA DEPARTMENT OF STATE
CORPORATION ;%\5 Sandra B. Martham
ANNUAL REPORT ;. ; Secretary of State
1996 NG w . DIVISION OF CORPORATIONS

DOCUMENT # M64496 (6)

1. Corporation Name

COBB BROTHERS AUTO GLASS & UPHOLSTERY, INC.

NV RN

Principal Place of Business Mailing Address
3508 N. FLORIDA AVE. 3508 N. FLORIDA AVE.
TAMPA FL 33609 TAMPA FL 33603
3, Date IncorForated or Qualified 3a. Date of Las: Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Not Appicable
__ Suite. Apl 4, elc . Suite. Ant. #, elc 5, Cortificate of Status Desired O $8.75 Addifionat
22‘1 ;l Fee Required
[ City s e City & State 6. Election Campaign Financing . $5.00 May Be
2?‘ E‘ Trust Fund Contribution Added to Fees
| __Zp Country rs) Country B. This corporation has liability for intangible tax unde: s 199.032,
24] [25] Tgl [30] Forida Statutes O ves o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

COBB, REGGIE
3506 N. FLORIDA AVE.
TAMPA FL 33603

81| Name

82| Stroot Address (P.Q. Box Number is Not Acceptable)

B3

B4: City

2ip Code

FL [*

famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __

Signalure typsed o prated nami of regislered agent and it e 1 apglcablz - NOTE S Flog storad Agonl sgnaturc. requinsd when ramsiat g, T DATE

11. Pursuant to the provisions of Sactions 807.0502 and 607.15608, Florida Statutes, the above-named corparation submits this statement for the purpase of changing ils registered office
or registered agent, or both, in the State of Florida. Such chiange was authorizec by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

12, OFFICERS AND DIREGTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T PD” L DELETE 1L Ei Chane 3 Addition

HAME COBBI REGG'E 1.2 NAME

STREET ATDRESS 1115 DOGWOOD AVE. 1.3 STREET ADDRESS

CIY-§T- 2P TAMPA FL 33612 14CITY-ST-2IP

TTLE VPD [ DELETE 2 1TIME [CT Chance  [] Addition

HAME COBB, PATR'CIA 2 2 NAME

SIHEET ADDRESS 1115 DOGWOOD AVE. 2.3 STREET ADORESS

CITY-51-2P TAMPA FL 33612 2.4 CITY-5T-2IP

THLE STD [J DELETE 31T0LE [J Change [ Addilion

HAME CRAINE, DENISE 32 Namat

SIRFET ADDRESS 15533 TIMBERLINE DR. 3 STREET ADDRESS

ClTy-51-2P TAMPA FL 33624 34CITY-51-2P

TTE [] DELETE 4 1TIME [ Change [T Addilion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-S1-21P 4400TY-51-2

THLE [ DELETE 5 1TITLE [] Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-§1-21F 54CITY-§T-2P

TITLE "1 DELETE 6 1 TITLE [7] Change [ Addition

NAME 62 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

Chiy-§1-217 64 CITY-ST- 71

appears in Block 12 or Biock 13 if changed, or an an atlachmengwith an addrass.

SIGNATURE: _

SIGRATURE, TYPED

AINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ —

14. | do hereby cerify that the Information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal eftect a1 if made under
oath; that | am an officer or director of the corparation or the recsiver or trustee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my narne

ne Pncoa #

20/ 199 (e13) 33339/

CR2E034 (12/95)




