2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 13,2005 8:00 am
DOCUMENT # P04000089278 ‘ ST ecretary of State

1. Entity Name . 09-13-2005 90002 031 ***150.00
BOE'S AUTO REPAIR INC

Principal Place of Business Mailing Address
200 6. U.8. 17 2008. U.5. 17
2. Principal Place of Business 3. Mailing Address
| 006)-) Commeram] Rk De §S1e)- !
Suite, Apl #, elc, Suite, Apt. #, elc.

z2nd MOORE CR2EQ34 (5/05)
Commerpal Rl Dive

Ci State City & Stapte 4. FEI Number Appliad For
\{“;ﬁl,ﬂ' 22097 ﬁ‘-lt. P FL g" g(ﬁ 775_ Not Applicable

z Counti Zi Coun . iti
® ountry P iry 5. Certificate of Status Desired O $8.75 Additional
Z;?Oq 7 Wéssﬁ v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.. PATTERSON, BOBBY G JR _
: 3719 WEST STATE ROAD 200 Street Address (P.O. Box Number is Not Acceptable)
CALLAHAN FL 32011

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, andt accept
- the obligations of registered agent.
"

SIGNATURE -
Signalure, lyped of pnc.r?d narme of regsietad agent and trle | applicatle [MOTE Regrstared Agent signature tegured when leinstatng} DATE

FILE NOW!! - FEE 1S $550.00 5.607.193(2){b), F.S., allows for the waiver of the $400.00 ) L

" DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it 8. E:ﬁ;:‘z:ia;“g:;?;u';g\:ncw% 23120 R;BY Be
Make Check Payable to Florida Department of State | did not receive prior nalice. Fee to file is $150.00. ' edtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P O pelete e [ change [ Addition
HAME PATTERSON, BOBBY G JR NAME
STREET ADDRESS | 3719 WEST STATE ROAD 200 STREET ADDRESS
Ty -ST- 7P CALLAHAN FL 32011 CHIY-5T-2IP
WILE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
ony-sT-2p CiTY-51-2IF
THLE {1 Delete TITLE [l change (] Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-7IP ory-si-1p
iLE 3 Delete TITLE [J Change ] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-ap CITY-5T-2IF
e 1 pelete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-7P
TITLE O Celete TITLE [ ¢hange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CiTY-5T-4P

12. | hereby certify that the information supplied with this §ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the recetver or trustee ampowered-1o 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 aftachment with an address, ghher like empowered.
/r?m ;‘rﬂlw’}' 7’ 705 (qed) 275 2233

SIGNATURE:
FRINTED NAME OF/SUENING OFFICER OR DIRECTOR Data S—Dayteng*hona #

SIGNATURE AND TYPED OT




