2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P02000032598

1. Entity Name

BOBS' MCANICAL, INC.

ecretary of State

04-28-2003 90312 023 ***150.00

|v1aﬁmg'r‘/3\bu TEss
5030 NW 191 STREET
MIAMI FL 33055

*[—Principat-Place of Business
5030 NW 191 STREET
MIAMI FL 33055

LT L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number , Sg Appliec For
’5 0. ob% t t Mot Applicable
Zip Country Zp Country 5. Certficate of Status Desied ~ [J  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCINTIRE, BECKY
5030 NW 191 STREET
MIAMI FL 33055

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

City

Zip Code

FL

8. The above named entity 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 regislered agent.
: o . PR

SIGNATURE

Signatura, typed ar printed name of registered agent and titla if applicable,

(NCTE: Registered Agent signatura required when reinslating)

DATE

FILE NOW!! FEE IS $150.00
T AfeFiay 1; 2003 Fée will Be $550000°
Make Check:Payable to Florida Department of State

:|r -9.-Elaction Campaign Financing. --~—. - $5.00 May Be
Trust Fund Centribution. O Added to Faes

10.- OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 7 1

TILE D 3 Delate TITLE 3. Retruf RS Qe m(}hange [ Aadition
WAME MCINTIRE, ROBERT M NAME ME e TIRE, RoBERT M

STREET ADDRESS | 5030 NW 191 STREET STREET AUDRESS So3o Nwd QL STREEN

arv-st-ze | MIAMI FL 33055 CITY-ST-2P MMy Bu DD eSS .

TITLE [ Delete TITLE e e YEes o . [ Change ﬂ Addition
NAME HAME ME AT RE ey, _ .

STREET ADDRESS STREET ADDRESS £odo N AL STRECH

CITY-ST-2IP ' CITY-ST-2IP MG A tu. 3beiS.

TILE (3 Celete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TME 1 Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ pelste TILE 1 Change ] Addition
NAME NAME

STREET ADDRESS T o T T Ty e e — el COWREETADDAESS T[T T T e e e e e e - .
CITY-5T-2P CITY-ST-21P

12. | 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 that the information
indicated on thisreport or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Blocik 11 if

of the corparation or the receiver or trustaa empowered (o execute this repol
changed, or on an attachment with anGdress, with all other like em o

_ s
SIGNATURE: , y

(FETSR ATy V)]

CRZE034 (10/02)



