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

CORPORATION
ANNUAL REPORT

1997

sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
DRGYMENT # (6)

COBB BROTHERS AUTO GLASS & UPHOLSTERY, INC.

ARG

_F-‘anucﬁén'—ldcéc_ﬂ Bus‘:ﬁ’s—‘é Mailing Address
3508 N. FLORIDA AVE. 3508 N. FLORIDA AVE.
TAMPA, FL 33600 TAMPA FL 33603-5617
8. Date Incorporated or Qualified | 3a. Date of Last Report
I 2 Principal Flace ol Business 2a. Mailing Address 8, FEl Mumber Applied For
E1— i 26 59-2880000 Not Applicable
Stule At #, oto Suite, Apt. #, elc. . i 58_75 Additional
;ﬂ B, Centificate of Status Desired 0 Fes Required
- City & Slate 6. Elaction Campaign Financing $5.00 may Be
_zma_] e ;a Trust Fund Contribution Added to Fees
Zp Couintry Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24] 25 29 30 Florida Statutes Oves Bno
:m_,,_ _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COBB, REGGIE B[ Namo
3508 N. FLORIDA AVE. B2| Street Address {P.0. Box Number is Not Acceptabig)
TAMPA FL 33603
83
84| City FL 851 Zip Code
[ 11, Fursoant o the provisions ol Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its rePislered
office ar registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent, | arn farmilar with, and accept the obligations of, Section 607.0505, Florida Statuias.
SIGNATURE . -
Slge aturd Iyped o prictad nams ol 1egetered agent and 1itle f applicabla {NOTE: Reg stered Agant signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
T ) TJoaEt T1TmE ' [T Crange L] Addition
NAME COBB, REGGIE 12 NAME
staeer aooess | 1995 DOGWOOD AVE. 1.3 STREET ADDAESS
aresr-ze | TAMPA FL 33612 140TY-ST-2P .
TIE WD [T oELETE 21 TNLE [JChangs [T adaition
HAME COBB, PATRICIA 27 NAME
smeeraniess | 1115 DOGWOOD AVE. 2.3 STREET ADDRESS
| onv-size | TAMPA FL 33612 2.4CTY-51-2P
TrLE &0 T DELETE 31 THLE [T change [ Aadition
Nanz CRAINE, DENISE 3.2 NAME :
steees anowess | 15533 TIMBERLINE DR, 3.3 SIREET ADORESS
| V.St _MAB- 33624 34 CITY-51-2P
ML [ DetETE 41TLE [ Ghange [ Addition
NAME 4.2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
ILSLLAELET AN WU, . 4ACITY-ST- 2P
TN T becete 51 TITLE [T crange™ LT Addition
NAMF 52 NAME
SIREFT ADDRESS 5.3 STREET ADDAESS
cpy-g1-2p | ] 54 CITY-81- 2P
Tt ] DeLere 61 TILE ] Change™ LT Addition
NAME 6.2 NAME
STREE | ADDRE S5 6.3 STREET ADDRESS
CHIY-ST 7P 64 CINY-ST-2IP
14. | do hereby cerbfy that the information supplied wilh this filing does nat qualify for the exemption stated in Section 118.07(3)i). Florida Stalutes. | further cerlify that the
information indicated on thrs anngal reporl or supplemental gnnual report is true and acourate and that my signature shall have the same lepal effect as ! made under cath; that
| arti an olfcer or cirector of | irporation or tho receivepdr jrustee empowered 10 axecuts this report as required by Chapter 607, Florida Stalutes; and that my name
appears n Block 12 or Bloc it changed, or on, :nt with an address.
e ; } B
SIGNATURE:X d o RSN -
(74 TED NAME OF SIGNING OFFICER OR DIREGTOR ate Daytma Phona ¥

0353824

o ”Q"'Tj'ﬁb’!;ﬁ"”'“‘ ". E L FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 : O Oam

CR2E034 (9/96)



