FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000126432 05-03-2004 91062 030 ***150.00

1. Entity Name
BOBBY'S PLACE OF REPAIRS, INC.

Principai Place of Business Mailing Adkiress 9 4 0 8 2 8 7 1
1700-B PALM WAY - 1700-B PALM WAY
LARGO, FL 33773 LARGO, FL 33771

' CECIOTR il 0
2. Principal Place of Busingss ’ 3. Mailing Addrass kmmnﬁm% |{ mm%%l‘
(—/ﬁ‘f&: Z7+h Bue M| rYe 3744 Ave &
Su::_e.ApL #, etc. Suite, Apt. #, stc. Chg-P CR2EC34 (10V03)

City, & St 4. FEl Number Appled For
ﬂo;#effburc/ :?/ J’} @#ers éqﬂ; ) \?/ P~ OZTOY 5’? Not Applicable
_ 4 . oy . " . e $B8.75. —_

3571 - 'ﬁ;p&:ﬁl‘q—s*" 53913 3"/9 P s |5 St o s Dostes~ 0 13 Mdona
6. Name end Addreas of Current Registered Agent 7 Tiame and Address of Now Registored Agent

Name

BROWN, DONNA L

4246 37TH AVENUE NORTH Sireet Adtress (P.0. Box Number is Not Acceptable)

ST. PETERSBURG, PL%33713

City FL } Zip Gode

8 The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and sccept

aobhga:rons @ued agent. /
SIGNATI:JRE W ﬂ{ &é—ﬁm /i Eﬂmﬁa 7
'

Signeturs, typod of printeds name of ragisterc agent and 1k if applicabie. {NOTE: Regsterad Agent signature requirod when renstatiog)
m 2004 Fee will ba $550.00 Trust Fund Contribution. [ Addedto Fecs

10. OFFACERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE 75 | P 1 Delels TmE [Jchange [T Addition
- WAME = | BROVWN, DONNA L NAME

STREET AbORESS | 4246 37TH AVENUE NORTH STREET ADORESS

CHY-ST-ZiP S§T. PETERSBURS, FL 33713 CnyY-s1-2p

T ' £ veiete TRE [ Chge L] Adition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST1-2Ip _ Y- 51-29

TRE_ _ S sy )% S 5 ;.| M SN e —— < ] Change —= (=] Addition™

NAME ' NAME

GTREEY ADORESS STREEY ADDRESS

CITY-ST-29 CITY-ST- 2P

TTLE 3 Deete TILE OChangs  [T] Addition

NAME ' HAME

STREET ADDRESS STREET ADDRESS:

CITY- ST-ZP CIY-ST-2P

TE 3 batste TME JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIve-8T-2P LIFY-57-21P

TALE 7 peite TLE . Clchange ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P cisY-ST-2P

12. | hereby cemg that the nformation supplied with this fﬂmg does not quaiufy for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the mformation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lsgal etfect as i made under aath; thet | am an officer or director
of the corporation of the receiver or frustae empowered to execule this repon as required by Chapter 607, Florida Sfatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all other ke empowered
oS o5

SIGNATURE: .
. OF GICNNG OFFICER OF DIRECTOR . Bae Do Frore ¥




