2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT

DOCUMENT # P03000043859

1. Entity Namo

BOB'S AUTOMOTIVE SERVICE, INC,

Secretary of State

e g Fluci o

Principal Place of Business Ma:hng Address

151 CANAL STREET 151 CANAL STREET
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

Summm— IOV

- Apr 08, 2005 08:00 AM

03232005  No Chg-P CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE AT r— oo For
11-3686924 Not Applicable
5. Certlficats of Status Desiod ] fa .75 Additional
s Pyt = ¢e Required

- e —
_ 6. Name and Address of Current Registerad Agent

e DO NOT WRITE
NEW SMYRNA BEACH, Fl. 32168 IN THIS SPACE

= - ey Sy T R L

8. The above namod onw.y submtts ths sz.aiemom tor the purpase of changing its registerod office or regisiered agent, o both, in the State of Florida, 1 am famzhar wzth and acccpt

the obligations i ?d.ag
smmmnzﬁ / 2 ﬁ/&ﬂf f Sarrons 7/ é/@m; .

of pv;fad narse of reglsraued agor( and title i‘npplcahle tNO’I'E. Hegmanodmmsigmture roqdred ‘whed mnsmﬂng)
FILE NOW!!! FEE IS $150.00

@. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

After May 1, 2005 Fea will be $550.00

Added 1o Fees

To. OFFJCERS AND DIREGTORS

o]

juild P

NAME MORROW, ROBERT

STACET ADDRESS | 151 CANAL 8T

CITY - ST-2IP NEW SMYRNA BCH, FL 32168 ) . S
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NAME

STRLLT ANDRESS
CITY -ST-ZIF
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Tz

NAME

STRELT ADDRLSS
CImy.Sy-71P
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RAME

STREET ADDIESS
ciy-ST-71P

TME

NAME

STRELE ADDRESS
CiY-57- 2P
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12. {horeby oemfg that the mtormaﬂon supp'.iod \mth ihm m does not qualify for the exempiion stated in Section 1 18.07 % 30, Florida Statutes. § furthor cortify that the intormatlon
acour

indicated on this report or supplemental report is true

changad, or cn an attac s, with all olher like empowerad.

ate and that my signature shall have the same log:

lect as if made under oath; that [ am en officer or diractor

of the carporation or the ngor trustea empowerad to axacute this tepart as required by Chapter 807, Flonda Statutes and that my name appears in Block 10 or Block 11 #

SIGNATURE:
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