FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P00000041916
1. Entity Name 04-28-2003 90178 006 ***150.00
ROB'S AUTOMOTIVE OF INDIAN HARBOUR BEACH, INC.
PrincipalPlace ofBusiness Mailing Address
138 TOM DR 622 M. HEDGECOCK ST
INDIAN UR BEACH FL 32937 SATELLITE BEACH FL 32837 )
3. Principal Piace of Busneas 3. Mailing Aduress ”"”"’ m "m"m "”Im“ m”""l Il““‘m ml“m"m 'm
i A .
Suite. Apt #. et [ [ 1Y Suite, Apt. #. ete. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3642072 Nat Applicable
Zp ) Countrry — Zip L Country . 5. Cartificate of Statug Desired 0 $8.75 Additional
TR R R S I I B e R s~ -~ —- - FeaRequired - --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHILLINGER, CHARLES A ESG
1329 BEDFORD DR., STE. 1

Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32840

City FL Zip Code

8, Thefabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIG!&TURE

Signature, typed or printad nama of registered agent and title i applicable, (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWY! FEE IS $150.00 . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trug‘thund C:ntr?buti:m ’ O fgﬂleodotohligzs ©
Make Check Payable to Florida Depariment of State '
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Do 1 Delete TITLE \ [ Change [ Addition
NAME SUTHANN, ROBERT JOHN SR HAME
streer aporess | 622 N HEDGECOCK SQ STREET ADDRESS
ery-st.zF | SATELLITE BEACH FL 32837 CITY-ST- 2P
TILE O Delete TITLE Clchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP. R (1131 4 — e e -
TITLE I:l Delete TILE [JCnange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-sT-2IP
e O] Delete TLE [J Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TILE O Detete TILE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-5T-2IP CITY-ST-2IP
THLE [ Delete TIME [Jchange {77 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12, | hereby certify that lhe informaticn supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statuies. | further certify that the informaticn
indicated on this report or supplemental report is frue 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 or the recelver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep{ with an address, with al! other like empowered.
SIGNATURE: EEQNI&?‘T “’Q*mgﬁ 4[2*,‘/2003 ( 324) 727-6959

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

dd  6198.90

CR2E034 (10/02)



