- FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

[a]
P giS:N?mQAENT #P03230939915 05-05-2004 90228 035 ***150.00
LOOBY'S AUTO REPAIR, INC.
Principal Place of Business Malling Address
617 DELHI 5T, 617 DELHI 5T
ORLANDO, FL 32808 ORLANDO, FL 32808
s v BTG
Suite, Apt. #, etc. Suite, Apt #, BlG. e 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, -FEI Number . Applied For
5/ - (4’72?03 Not Applicable
Zip Country Zip Country - 5. Cericate of Status Desired 0O gg.gg} ::rdéj;tionai
- 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent -
Name
LOOBY, ERIC
617 DELHI ST. Street Address (P.O. Box Nurnber is Not Accepiable)
ORLANDOQ, FL 32808 -
City ) FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and e if apphcable {NOQTE: Registarad Agent signature required wher reiagtating) DATE
FILE NOWIll FEE IS $150.00 9. Blection Campaign Financing $5.00 May e
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE FPD O Delete TILE . . 1 Change ] Addition
NAME LOORBY, ERIC " NAME ’
STREET ADDRESS | 817 DELHI ST. STREET ADDRESS
CY-ST-2P ORLANDO, FL 32808 CIFy-S7-2IP
TITLE 71 pelete TIHE []Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P CIY-ST-7ip i
TMLE ] Delete TITLE [ Change {7 Addition
HAME . T NAME - N - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2i2
TiTLE [T pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
THLE 7] Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S1-2IP GITY-5T-2IP

12. | hereby certity thal the information supplied with tnis filing does nat gualily for the exemption stated in Section 119 07{3}(i), Florida Statules. | further certify that the information
indicated on thig report or supplemental report is true and acourate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wilh al} ofger like empowgred.

SIGNATURE: g«ﬂ , e Lovby o¢-30-04 (4c2)5322- (724

SIGNATURE AND TYPED G PRINTED NAME GF SIGNING-0¥F1G5R OR DIRECTOR T ate Dayleme Phone #




