A}

FOR PROFIT CORPORATION

FILED

May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT # toZopeoz 442

1. Entity Name

BoBBY 0's AuTo Boby & BasToraTios ; T / ks

Secretary of State

05-02-2003 90361 035 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Plage of Business 3. Mailing Address

11033962

PO . [ 3563 BeiGHTsTone ST. |
Suite, Apt. #, efc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State FL— 4. FE: Number Applied For
\LEST QW\ B@ﬁr_.‘u‘ Fi. WELLInETO O3 =539 8-—?‘4 & Not Applicable
Country Zip : Lountry ” . $8.75 Additional
'5 iL‘.- i 5 3 44 YA'L-M -&QC/H’ 5. Certilicate of Status Desired O Poo Requirec; ona

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registerad Agent

" orTZ , Poborl

Sireei %d%esgﬂ? Box Number is Not Acceplable}

Rl TSToveE ST -
G ol b To o

FL | %550 ¢

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

the obligations of registered agent.

SIGNATURE

Signature, typed or previed name of registered agent and btle 4 applicable.

{NOTE: Registered Agent signanae required whex renstating)

DATE

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00°
Amended UBR Is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS

e v D me

NME Y orTIE TZOEES"T RAME

STREFT ADDRESS | | 3543, sa.(G-HT SToNG ST. STREET ADDRESS

OYSIP| WetiiaeToe , FL - 32HY o-57-2¢

TLE . TILE

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

TE M

NAME NAME

STREETAQORESS | o e || STREETADDRESS | e T ”
o 5.2 e DO™NOT WRITE
e e

i o IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-57-2P

me TLE

HAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P - CITY-5T-2P

TIE WILE

NAME ' NAME

STHEET ADDRESS STREET ADDRESS

CiTY-51-29 CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
inticaied on this report or supplem tal report is true and accurate and that my signature shall have the same legas effect as if made under oath: that | am an officer or director

4 30-03 H-FSEus

of the corparation of the receveray/ryme
attachment with an address. o ﬁ
SIGNATURE: }

Daytira Phone #

CR2ED34B (12/02)




