2001 UNIFORM BUSINESS REPORT (uBn) FILED

DOCUMENT ¥ PO0000001493 “Seeretary of State

BOB COLE'S IMPORT AUTOMOTIVE PROFESSIONALS, INC. 08-08-2001 90005 027 ***550.00
Principal Place of Business . © Mailing Address
6521 LONG STREET . 6521 LONG STREET
PENSACOLA FL 32504 PENSACOLA FL 32504
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & Stats City & State 4. FELNumber Applied For
ﬁ -2 bl B L{_? Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired ~ [] 9873 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R o . e ... _ . | Name | . -
COLE, ROBERT A Street Address {P.O. Box Number is Not Acceptable)
8651 RIVERSTONE DRIVE
PENSACOLA FL 32583
City FL I Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida.

2whbad A Cole 2/2nfer - BSo 426:-9580

8. The above named entity submit;

1v 9580410

CR2E034 (5/01)

SIGNATURE
i Signature, typed or printad name of yagis(ﬁu agent and lifte if applicable. NOTE: Ragistered Agent signaturs required when rainstating)

9. This corporation s eligible to satisfy its Intangible FIL.E NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and elects to do so. . After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDIT|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : O Defete TILE [ Change [ Addition

NAME COLE, ROBERT A NAME

staeeT anoress | 8651 RIVERSTONE DRIVE STREET ADDRESS

CITY-ST-2PP PENSACOLA FL 32583 . CITY-ST-2IP

1IMLE v.rre™ [ pelgte TILE [ Ghange ] Addition

NAME C’ol'e) S'Lel th D. . NAME

STREET ADDRESS Sameg S ARove STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

£1 -

TITLE Cole SeCEreduRE Delele i B O Change [ Addition

NAME / 'Jéb}kek L‘ NAME ’

STREET ADDRESS L o seew . [|-STREETADORESS | P . A

~C-s-2P T KpATe T At AResi2 o ’ CITY-ST-2P

TITLE O Defete TMLE O Change T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CoTY-ST-2IP

TITLE [ elete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicatéd on this report or suppiemental report is true and accurate and {Ral my signature shall have the same legal effect as if made under oath; that | am an officer or director
is g gRas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute th
1a. ¢l 7/30/0/ B 416 -9cko
Date

changed, or on an attachment with an address, with all cther like g
Daytime Phiena #

SIGNATURE:

j




