2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0000041916

1. Entity Name

INC.

ROB'S AUTOMOTIVE OF INDIAN HARBOUR BEACH,

Principal Place of Business

138 TOMAHAWK DR
INDIAN HARBOUR BEACH FL 32937

1

Mailing Address

622/M. HEDGECOCK ST
SATELLITE BEACH FL 32937

2. Principal Piace of Business

@2 N, HEDGEC SQ oLz

3. Mailing Addre

N, HEdEOR D

Suite, Apt. #, etc.

SkTEL e REAGH, FC

Suite, Apt. #, élc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90563 050 ***150.00

RIUV YU~ -

IR

CR2E034 (11/03)

MOORE

City & State City & State

e e

BENCH, FU

4. FEI Number Applied Far

59-3642072

Not Applicable

———SCHILLINGER, -CHARLES A-ESQ -
1329 BEDFORD DR, STE. 1
MELBOURNE FL 32940

Zip Couniry Zi Country " . : $8_75 Additional
3 ?’q 37 U s Pr §2’q 3 “? 5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptabley

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signaturs. typed o printed name of registered agent and title if applicable

(NCTE: Registerad Ageni signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [] Change  {] Addition
NAME SUTHANN, ROBERT JOHN SR NAME
STREET ADDRESS 622 N HEDGECQCK SQ STREET ADDRESS
CITY-ST-2P SATELLITE BEACH Fl. 32937 CITY-ST-2IP
TiTLE 3 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TILE O Detete TLE [ Change ~ () Addition
NAME NAME
_STREETADDPESS | - eem  — P e e e - M STREETARDRESS. - on e e+ o+ e
CITY-ST-ZIP CITY-ST-2IP
THLE ] belete TITLE [ cChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE £ pelete TLE O change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST- 2P

12. | hereby certify that the information suppfied with this filin

I he X y does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowerad 10 £xecute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

UTHAPM SR

changed, or on an attachment with an address, with ali other Jike empowered. f'ioﬁt‘f&‘l‘ 3 S
SIGNATURE: EQ-QM)& N gﬁ@gim*— X

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L{/z:/zmyf (32) 779- 0957

Daytime Phone ¥




