2003 FOR PROFIT CORPORATION FILED :
. b
' UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am ;
DOCUMENT #  P02000130127 & ecretary of State
1. Entity Name ] 09-02-2003 90180 047 ***558.75
POOR BOY COMPONENTS, INC
Principal Place of Business Mailing Address
5291 SW 111TH LANE 529% SW 111TH LANE
QCALA FL 34478 OCALA FL 34476
2. Principal Place of Busnoss 3. Maiing Adcress nll“m m ||||| ”I“ I|"| ||'||||‘|‘ "lll I”“ ||||| "I|||m| II|| ‘Ill
Sulte, Apt. #, efc. Suite, Apl. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Of —07S 742> [ [Not Applicable
f t T e
Zip Country 2l Country 5. Certificate of Status Desired K $8.75 Additionat
Fee Retuired
6. Name and Address of Current Reglstered-Agent ) Rt 7. Name and Address of New Registered Agent-
Name
ETH R
KOBMANN' KENN Street Address (P.O. Box Number is Mot Acceptable)
5291 SW 111TH LANE
OCALA FL 34476
City FL Zip Cade
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 Flerida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed neme of ragisterad agent and title it applicable {NOTE: Hegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) . .
Attr September 10, 2003 Fes wil b3 75000 o Dot CeTr e o 5,00 e se
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [3ohange [ Addilion | S
NAME ] KOBMANN, KENNETH R NAME =
srreet apoaess | 5281 SW 111TH LANE ) STREET ADDRESS §
CITY-ST-2IP OCALA FL 34476 CITY-ST-2IP w
o
TITLE . O Delete TILE [ change [ Addition | G
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIMLE ' A : "0 Dekete e | [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
THLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleie TITLE [ change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petets TILE [ Change [ Addition
NAME ’ NAME
STHREET ADDRESS STREET ADDRESS
CITY-S§T-2iP GITY-ST-2IP

gpticr,stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
#fiall have the same legal effect as if made under oath; that | am an officer or director

ipgf by Chapter 607, Florida Statutes; and that my narge appears in Block 10 or Black 11 if
changed, or on an atlachment with an address,

SIGNATURE: ____SIGNE 8’/ Z? D3 352 3% cu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

12. | hereby certify thal the information supplied with this filing does not qualify for the e
ffat

of the corporation or the receiver or trustee empowered 1 okt

Il




