FILED

AY  $448060

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSay Ozt’ 200-} gi()? am
1. Entity Name 05-02-2003 90420 040 ***150.00
BOB & MARY'S CB STORE & CAR AUDIO INC
Principal Place of Busingss Mailing Adcress
2021 W MEMORIAL BLVD 2021 W MEMORIAL BLVD
SUITE 1 SUITE 1
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59 - 37000 /7 Not Appiicable
i - PR -Zip Count - Bl Cea s ti -
Zip .- T Country .- ap iy 5. Certificale of Status Desired O $8-75 A_ddmonal
- Fee Required
6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Y
HARDIN, MARY L Street Address (P.O. Box Number is Not Acceptatle)
38204 SALEM AVE
ZEPHYRHILLS FL 33541
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the aobligations of registered agent. .
SIGNATURE :
Signature, rypsnil u_r prip.!ed name of registered aggnl aEg' Eme if applicable. :!OTE: Hegis{arqd Agent signalurs raquired when rainstating) DATE
" FILE NOWM! FEE IS $150.00 ! , _ | -
. | . El
) - Aor May 1,2003 Feowillbe 55000 B St Compng g $5.00 w0
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 11} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P . O pelate Tk [l cChange [ Addition g
NAME HARDIN, MARY L NANE 2
sTReeT aoDRESs | 38204 SALEM AVE STREET ADDRESS 3
CITY-ST-2IP ZEPHYRHILLS FL 33541 CITY-5T-2IP &
me v - e O Deete THiE - [ Change .- [] Acdition g
NAME HARDIN, EVERETTE Nang
STREeT ADORESS | 3617 VALLEY FARM RD STREET ADDRESS
cv-st-z7 | LAKELAND FL 33809 CITY-§T-2IP T
TILE ST [ Dalete TTLE Dl change [ Addition
NANE HARDIN, ROBERT $ NAE
STREET ADDRESS | 38204 SALEM AVE STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS FL 33541 GITY-ST-2IP
TITLE - O Delete TITLE T change ] Addition
NAME NAME
STREET ADDRESS  STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP _ CITY__;ST-ZIP .
12, {hereby certify that'thé IRfSriatah subplied with this fliRg does Rot qualify for the exemption stated in Section 118.07(3)(1}, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like el erad.
rd r 3
SIGNATURE: _ 2%, Uc%’g@i-' [z tes V1803
Daytime Phone #

SIGNATURE AND TVI#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date



