2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) « May 25, 2005 8:00 am
DOCUMENT # P04000167336" e T | Secretary of State
1. Endly Nama 04-25-2005 90230 027 ***150.00
BOBBY'S A TO Z EQUIPMENT REPAIR BY BOBBY
HALL, INC
Principa! Place of Business Mailing Address '
400 NORTH STREET STE 144 400 NORTH STREET STE 144 - - -
LONGWCOD FL. 32750 LONGWOOQD FL 32750 .
A R T
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. 4, atc. Suita, Apt. #, elc. 1st MOORE CR2EC34 (10/04)
City & Siate City & Siale 4. FEI Nusm-bi- 14‘4&?3 :;:Ji:(:::;bla
N T | ceunwy T T T Counuy 5. Certiicate of Statvs Desired . [ 233;5;3"‘““‘ )

6. Name and Address of Current Regisiered Agent 7. Name and Addreza of Now Registered Agent

Name

?EL%GSEJQ gzll{lrg ESB%’"P'A' Street Address (P.O. Box Number is Not Acceplable}
4TH FLOOR

MIAMI FL 33145

City . -

FL |‘ Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office of registared ageny, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sraire, typeo or mu‘n:nr-m-d o sgeni ard Lt d [NOTE; Regratered AQen Bpnetue inguied when swreatng) DATE
TOREE 18 550,00 05 o o Foo
bl L 8. Election Campaign Financing  $5.00 May Be
5.Feo Will B'$550.00,: Trust Fund Contibuiion. (T Added to Foes
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
DE~ - PSTD WILE [ Change [ Addition
WA HALL, BOBBY, / NAME
sngﬁ'na 400 NORTH STREET STE 144 STREE} ADORESS
CY-sT-1?  [LONGWOOD FL 32750 Y- 51 2P
e x| ' D Detete 13 DOchangs ] Adoition
NAME RAME
STREET ADDRESS STREEN ADDRLSS
CIFY-SE-P Lily-St. 1P
TTE O Oelete TIE (O Changs [ Addition
HAME MAME
--{. STREET ADORESS —_— —_ ~ s e~ — = [ STRECTADORESS | —_— . —— ———e— e m— 4 e o
LIrY- 1. 2P Lry-ST-29
WILE O Detete NiLE O change [ Addilion
NAME NAME
STHREET ADORESS SIREET ADDRESS
CITY-S1-2IP cHrY-S1- 2P
e 3 Delete TILE [ change ) Asdition
NAME RAME
STREFT ADDRESS STREET ADDRESS
cHry-51-ap cv-si-ap
HTLE 1 Delete THE Ochange [ Addition
NAME HAME
STRFEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-29

12. ) hereby certfy that the intormation supplied with this filing does not qualify for the exermnpion stated in Section 119.07(3Xi}, Flarida Statutes. | turther certfy that the information
indlcatad on this report or supplemental reportis truo and accurate and that my signature shall have the sama legat elfect as if made under cath; that | am an officer or director
of he corporalion o tha receiver of trustae empowered lo execuse this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ot on an attachmen] with drass, with all other like ampowerad.
thefos o1 7r-as

SIGNATURE: Babby Hall g: -l

D TYPED OR PRINTED NAME OF SIGNERG OFROER OR DIRECTOR

B e e l—e—" =




