2002 UNIFORM BUSINESS REPORT (UBR) A 23F12%g? 8:00
DOCUMENT #  PO0000041916 ffcret,ary of S.tat(:;1 "

1. Entity Name

ROB'S AUTOMOTIVE OF INDIAN HARBOUR BEACH, iINC. 04-23-2002 90357 019 ***150.00
Principal Place of Business Mailing Address

136 TOMAHAWK DR 138 TOMAHAWK DR

INDIAN HARBOUR BEACH FL 32837 INDIAN HARBOUR BEACH FL 32937

A

2. Principal Place gf Business 3. Mailing Address —
U7A 073 U tebeetocK
Suite, Apt. #.élc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
e TS mEMH Fo 59-3642072 R

Zip T Couniry ?Z;p;? 3 7 %lﬁg\} Aﬁb |75, Certificate of -SiatusnDesired ’ .|:] ) ‘f‘g‘ggqli?:éﬁonér ’

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SCHILLINGER' CHAHLES A ESQ Street Address (P.O. Box Number is Not Acceptable}
1329 BEDFORD DR., STE. 1
MELBOURNE FL 32840
: City FL Zip Code

8. The abovs;named entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printsd name of registared agent and litke if applicable (NOTE: Registered Agent signature requirsd when iginstating) DATE
. o . , m
9. Tnis corparation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wil! be $550.00 Trust Fund Cantribution 0 Added to Fees
{See criteria on back) M Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D OJ Dalete TITE O Change [ Addiion | S

MAME SUTHANN, ROBERT JOHN SR NAME =

seet aoRess | 622 N HEDGECOCK SG STREET ADDRESS §

orv-si-ze | SATELLITE BEACH FL 32637 oiTY-5T-2P i
" 1)

mME . O Datete TITLE [ Change ) Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-§T-21P e e m - o= = CITY-ST=2P emefm = v e oo e =

TITLE [ Delete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE [ Delete THLE [ Ghange [ Addiiicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE ’ : [ Delete N R : [ change ] Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP oTY-ST-7IP

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 thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that } am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgpt with an address, with all other like empowered.

sicnaTure: X (OISR SEIIBURSRD (‘F R, %/rf{znm_éau) 227~ 6959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Daytima Phone #




