FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # MG4496 (6)
COBB BROTHERS AUTO GLASS & UPHOLSTERY, INC.

FILED
May 08 1998 8:00am
Secretary of State

R WO WM R

Principal Place ol Business Mailing Address
3508 N. FLORIDA AVE. 3508 N. FLORIDA AVE.
TAMPA FL 33803 TAMPA Fl. 33603
L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/07/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FEN Number Applied For
21] [26] 59-PRA0000 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc . i
D A P B. Cerlificate of Status Deslred (M 58'75 Additional
22 ?;] Fee Required
City & State | City & Sate 8. Election Campaign Financing $5.00 May Be
23 RB‘I Trust Fund Conlribution Added o Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 z_sl ;;l m Parsonal Property Tax due June 30. Oves [Cno
9. Name and Address of Current Registered Agent 10, Name and Address of How Reglstared Agent
81| Name
COBB, REQGIE
3508 N FLONDA AVE. B2| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33603
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered

office or registerad agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accept tho obligations of, Section BA7.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ——
Bignature typed or ponled nanme of tagistered agent and Itle # apphcable (NOTE- Rapistered Agent slignature raquirss when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD : [J peLete 11TI0LE [CJcnange [T Additian
e COBB, REGGIE 12haE
streeranoress | 1115 DOGWOOD AVE. 1.3 STREET ADORESS
CITY-ST-21P TAMPA FL 33612 1.4 CIFY-§T-21P
TNE VPO 1 peweTe 21 TILE [J change [T Addition
e COBB, PATRICIA 22 M
smweeTapoeess | 1115 DOGWOOD AVE. 2.3 STREET ADDRESS
cov-st-ap TAMPA FL 33612 ZACIY-ST. 2P !
TLE 81D LT pecete 31TNLE [J change [ Addition
NAME CRAINE, DENISE 3.2 KAME
sweeraporess | 15533 TIMBERLINE DR. 23 STREET ADDRESS
CiTY - §T-2P TAMPA Fl. 33624 34.CITY-ST-2P
ITLE [T DELETE 41 THLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P A4 QITY-§T-2P
TILE L] DELETE 5.1 TITLE O crangs [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrY-S1- 2% 54 LITY-S1-2P
THLE ] DELETE 6.4 TIILE J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
AT ST- 29 64 CITY-SI-21p
14, | hereby cenify thal the information suppliod with this fiing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certily thal the information

indicated on this annual raport or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an
officar or director of the carporation he recewver o lrustes empowared to execute this report as required by Chaptar 80z, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed. o 'an attachment \Wd}d/
OSIAMATIIDE. w2 - o et 12

e 8l



