FILED
2007 FOR PROFIT CORPORATION Jul 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000014347 07-23-2007 90037 020 ***150.00
1. Entity Name
BOB MILLER'S AUTO REPAIR, INC.
Principal Place of Business Mailing Address .
1115 SE 12TH COURT 1115 SE 12TH COURT
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
Suite. Apt. #. elc. Suite, Apt. #, el © K4 07132007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
9\0 - ’-\30"%0 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Name
MILLER, ROBERT W
1115 SE 12TH COURT Streel Address (P.O. Box Number is Not Acceptabie)
CAPE CORAL, FL 33990
City F L ] 2ip Code
8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligaiion‘%
Signalure, typed or ponted narme ol registared agenl and bike If appheanle {NQTE' Ragisiered Ageni signature requirad wnen renslating} DATE
FILE NOWIIl FEE IS $150.00 9. Electicn Campaign Financing $5.00 may ge In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. ] Added 10 Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [ Change (] Addition
HAME MILLER. ROBERT W NAME
STHEEN ADDRESS | 1115 SE 12TH COURT STREET ADDRESS
CITY-S7-2iP CAPE CORAL, FL 33990 - CITY-ST-2IP
TILE VP [ pelete TILE O Change  [Z] Addition
NAME MILLER, ANDREA M NAME
STREET ADDRESS | 1115 SE 12TH COURT STREET ADDRESS
CIRY-ST 2P CAPE CORAL, FL 33990 CITY-ST-2IP
TMLE SEC [ petete TILE [ Change [ Addition
NAME MILLER, ANDREA M NAME
SIREET ADDRESS | 1115 SE 12TH COURT STREET ADDRESS
CITY-SI 21 CAPE CORAL, FL 33990 Cuy-§1-21p
TILE TR O oeters e [Jchange [ Addign
NAME MILLER, ANDREA M NAME
SIREET ADDAESS [ 1115 SE 12TH COURT STREET ADDRESS
Gy §T-47 CAPE CORAL, FL 33990 CITY-5T-2IP
TILE ] Delete TLE [3 change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-SI-2IP CITY-S7-2IP
e O pelete 1MMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-S1-2IP

12. | hereby certily thal he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certify Lhat the information
indicated on this report or supplemenizl report is true and accurale and that my signature shall have the sama legal effect as if made under oath: that | am an officer or dirscior
of the corporation or lhe recejuer T Lusloe egapowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachprent :b,})u; all other like empowered.
LA s T

LT T 07/03 /s 2355942587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayture: PRons «

SIGNATURE:

7




