2003 FOR PROFIT conponAﬂbN FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P00000001493 - ecretary of State
1. Entity Nama 04-03-2003 90126 012 ***150.00
BOB COLE'S IMPORT AUTOMOTIVE PROFESSIONALS, INC.
Principal Place of Business Mailing Address
6521 LONG STREET 6521 LONG STREET
PENSAGOLA FL 32504 PENSACOLA FL 32504 '

Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far

26'0(!)6954 Not Applicable
Z® Couniry Zp Couniry 5. Cerlificats of Status Desired (] 987 Additional
Fee Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable}

COLE, ROBERT A
8651 RIVERSTONE DRIVE
PENSACOLA FL 32583

City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
AftF“I-VIE N‘?v:(:(!:s f:EE ISIITJLSSOS?.Sg 00 8. Election Campaign Financing $5.00 May Be
er May 2! ee wi y Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State | .
10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ (1 Delete THTLE [ change [ Addition
NAME COLE, ROBERT A - NAME
streer aboress | 8651 RIVERSTONE DRIVE STREET ADDRESS
orv-si-zp | PENSACOLA FL 32583 oITY-$T-2IP
TITLE VP [ Delete TITLE {JChange [ Addition
NAME COLE, SHELA D NANE
streeT AnDress | 8651 RIVERSTONE DR STREET ADDAESS
CITY-S1-7P PENSACOLA FL 32583 GITY-ST-2IP
TMLE ST 1 Detete TIMLE [ Change  [_] Addition
hAME COLE, HEATHER L NAME e : --
streeT A0DRESS | 8651 RIVERSTONE DR STREET ADDRESS
CITY-ST-2iP PENSACOLA FL 32583 CITY-ST-21P
TLE O petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy -57-2IP
TILE ] Defete TITLE [(] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execu RS 10 ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yy o/ /o3 8 ssto

changed, or on an attachment with an address, with all otherHke
ECTOR Data Daytime Phone #

SIGNATURE: SIGNATU

SIGNATURE AND TYPED OR PR

CR2E034 (10/02)



