2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
s, Mar 17,2005 08:00 AM

Secretary of State

DOCUMENT # P03000080059 e

1. Entty Name

BOB'S AA & A PAINT & BODY SHOP INC

Principal Place of Business __Mailing Address ) 1
1995 EIDSON DRIVE - _ 1895 EIDSON DRIVE

il IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, el ) o o Suite, Apt. #, efc. ) ) 15t MOORE CR2E024 {10[04)
City & State T City & State ) 4. FEI Number . Applied For
59-3256604 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
) T Narme

SCHALK, ROBERT E , —

105 POINT O'WOODS DRIVE Street Address (P.C. Box Number is Not Acceptabile)

DAYTONA BEACH FL 32114

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the ciligations of registerad agent.

SIGNATURE _ _ - - - — - ———

Sigralure, yped of printag name of registered agam and tuls f appicable " MNOTE Registared Agam signaturs raquitad when reirstalirg} DATE
FILE Now!l FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribufion.  [J]  Added 1o Foos

Make Check Payable to Florida Department of State
10. " QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o - O Delete T ' O change [ Addition
NAME SCHALK, ROBERT E NAME HUHUHHPE?D 40
STAEET ADDRES_S 105 POINT OQ'WOODS DRIVE STREET ADDRESS ‘T'E{.":]. ?;,xi:ls_gijagé_‘_ggg 15[}- ﬁﬂ
cry-st-2F  (DAYTONA BEACH FL 32114 o ponsiae
TITLE T S ) 3 Delete TME - " [Clchange [ Addificn
NAMC . NAME
STRECT ADDRESS STRELT ADDRESS
CImy-51-21P CTY-5T- 7P
g T Dloeee ~ F mue {Jchange [ Adcition
NAME ' NAME
STRECT ADDRESS STAEFT ADDRESS
CITY-57-2iP CIY-SI- 2P
e - ) CJ cese e ' [T change [ Additian
HAME NAMF
STREET ADDRESS SIREET AODRESS
CNY-St-2P CITY-ST- 2P
TLE - T 7 Delele e ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-s1-2P CIFY-si-21P
e T CToeete R it [ chenge L] Addilion
NANE NAME
STRECT ADDRISS STRFET ADDRESS
CTY.S7-2IP GUY-ST-2IP

12, { hareby certify that the infermation suppi'red' with this filing does hot qualtly for the exemptiion stated In Saction 119.07{3)T), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the facaiver or trustee empawerad to execute this report as reduired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other Jke empowered

SIGNATURE?%M it Ehhik X 3’//5‘/05/ 355776 Sa52

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0% DIRECTOR Data ¥ Dayime Phone ¥




