FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

May 03, 2004 8:00 am

P?CNUMENT # P00000082893 05-03-2004 91210 023 ***150.00

. Entity Name '

ROB'S AUTOMOTIVE REPAIRS, INC.

Principal Place of Business Mailing Address

5520 64TH WAY N 5520 64TH WAY N

ST PETERSBURG, FL 33709 ST PETERSBURG, FL. 33709

TS e [ O AN
Suite, Apt. #, etc. Suiie, Apl. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & S!al.e — - Ci-ty & State 4. FE!I Number Applied For

59-3667485 Nat Applicable

Zp Country Zp Country 5. Certificate of Status Desirett [ ?g}gesq Additonal

8. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

OGG, ROBERT B

5520 84TH WAY N Street Address (P.O. Box Number is Not Acceptabie)
SAINT PETERSBURG, FL 33709

City FL ! Zip Code

8. The above namad entity submits this stajament for the purpose of changing its registerad office or registered agent, of beth, in the State fHorid7m familiar with, end accept

7 29(@5/

Signature. typed o printed name of fegistared agent and trie if apolicable {NOTE: Rugletared Agent signature requinad whan reinstating)
! FILE'NOWI FEE IS $150.00 9. Elaction Campaign F'l‘nancing $5.00 may B
After May 1, 2004 Foe will bo $330.00 Trust Fund Contribution. -0 Added 10 Fees
FONIK -
) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D 7 Datete LE {3 change [ Addhion
OGG, ROBERT B Il NAME
8070 37TH AVEN STREET ADDAESS
ST PETERSBURG, FL 33710 CivY-51-2P
e I Delete TLE [JChange [ Addition
NAME' ) NAME
STREET ADDRESS - SYREET ADDRESS
CITY-ST- 2P CrY-ST- 2P
TILE [J Detets e [ Change [ Addition
NWAME NAME
STREEF ADDRESS STREET ADDAESS
CiTY-&T-7IP CITY-51-2
e T Detete e [Jctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIy-§7-2P o i
e O] peize e [} Crange [ Addision
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-8T-2P CITY-57-21P
i 1 velete TLE O crange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDAESS .
CITY-51-2F CTY-$T-2P ]
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07%3)(0, Florida Statutes. | furiher certify that the information
indicated on this report or supplémental report is frue and accurate and that my signature shatl have the sarme legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or ruste? empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yth ap-address, with all other ke empowered.
SIGNATURE: 7 &“?Aff 727 7-548-915¢6
VSIGNATURE AND TYPED OF PRINTED NAME OF of Date Daytime Fhons #




