2005 Fo%:ﬁg{fa%%%%%”“"“ 07-0%55‘ E‘%g&zﬁfol 5 ***150.00
4600150815
| DOCUMENT # P04000150815 it
1. Entity Nams

BOB SUMMERS MOBILE EQUIPMENT REPAIR , INC. 05JUL 26 PH 5:p3

SECRETARY OF STATE

Principal Placa of Business Mailing Adcdress rAU.A H AS‘ i
P.0, BOX 5104 P.0, BOX 5104 SEE. FLORIDA
ST AUGUSTINE, FL 32085 ST AUGUSTINE, FL 32085 o
(\.‘L = i : [ i 2 N

T e I

(760 ) eyl S

Suite, Apl. # slc. ‘ Suite, Apt. #, otc. 07052005 Chg-P CR2E034 (10/03)

City & Stat City & State ’ 4, FE! Number Applied For

f-f.- )Z-W"'f"b ~ Ao~ /E3v4$) Not Applicable

" a .
ZEZ o 36 Cﬁ}% Zp Country 5. Certilicate of Status Dasired Od ?g';iu'}d&mw
6. Name 2nd Addresa of Current Reglstored Agent 7. Noms and Address of Now Reglstered Agent
- Mame *
COWAN & PACETT], INC
136 MALAGA STREET St Street Addrass (P.Q. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084 - -
Cily FL Zip Code

8, The above named enlily submits this slatement for the purpose of changing Its regisiered oftice or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent. .~

SIGMATURE
Signatre, typed & prnted ngma of g Bgent and ity it INQTE: Regiatered Agent signature required when renstaling) bate
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 . Trust Fund Contribution. 0  AddedioFoos corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ", ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRES i O Detete me OCrage [ Addition
NAME SUMMERS, BOB NAME
SYREET ADORESS | PO, BOX 5104 STREET ADORESS
ony-s1-a0 ST AUGUSTINE, FL 32085 . LIPY-ST- 2P
e . O Dsteze TmE [ Change  {] Addition
RAME NAME
STREEF ADDRESS STREET ADORESS
CiTy-53-2p CIFY-ST- 29
TTE O Detets i3 [ changs [ Addllion
HAME WAE
STREET ADDRESS . STREET ADDAESS
CITY-§T-Zp CATY-ST-2P
it O delete Tme [ Changz [} Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CY-S7-2P
e O oetetn nne Ochenge  [J Adeition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CTY-§T-2P caTy-ST-20P
TRE 0 Dsiete 3 COchange  [J Addition
RAME NAE
STREET ADDRESS STREET ADDRESS
CIrY.ST-2P CITY-St-2P

12. | hereby cenig that the information sunplied with this riling does nat quality for the axemption stated in Section 119.07}3]0). Florida Statutes. | further cartity that the information
indicated en this report or supplemental report is true and accurala and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or rusiee empowared 1© exacute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowared. -

SIGNATURE: gﬂ?b g(/r/nfﬂ%”mummm 7- 6'0_05; PrY-21{-203%

RE AND TYPED OR PRINTED NAME Cixybma Prione #




