FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000063887 04-23-2007 90095 038 ***150.00

1. Entity Name

BOBBY & ANNETTE'S AUTOMOTIVE, INC.

Principal Place of Business Mailing Address -

1633 STATE AVE 1633 STATE AVE

HOLLY HILL, FL 32117 HOLLY HILL, FL 32117

F P 7 S [T IRRAATEE A QTR ST
Suite, Apt, #, elc, Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

aO - (7/8 36 “/G & Not Applicable
i Cauntry Zip Counuy 5. Certificate of Status Desired O ?ese'gesq l‘:g:ci’“ma'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Ragistered Agent

Nama

WILKINS, ROBERT D :
1633 STATE AVE Street Address (P.C. Box Number is Not Acceptable)

HOLLY HILL, FL 32117

- . City FL Zip Code

8. The above named eniity submits this statement for the purpese of changing its regisiarad office or registared agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

, Signature, typed or printed name of regisierad agent ana utle if applicable (NOTE: Regrstered Ageni signature required when ranstating) DATE

FILE NOW!lI FEE IS $150.00 9. Election Campalgn F_inanc‘mg $5.00 may Be

{\fto‘r May 1, 2007 Fee will be $550,00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
THLE DP ] Detete TILE [JCchange  [] Additien
NAME WILKINS, ROBERT D NAME
STREET ADDRESS | 1633 STATE AVE STREET ADDRESS
CITY-ST-ZIP HOLLY HILL, FL 32117 ory-sT-2p
TITLE DvP O pelete TilLE [J Change [ Additien
NAME WILKINS, ANNETTE S NAME
STREET ADDRESS | 1633 STATE AVE STREET ADDRESS
CITY-ST-7IP HOLLY HILL, FL 32117 CITY-ST-2IP
TILE ] Delete TITLE DO Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TILE [ Change (37 Addilion
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZiP CIly-§7-21P
TILE O detete TILE {J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P GiIY-ST-21P
FITLE O pelete TTLE {J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hareby certily that the information supplied with this filing does nat qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oalh; that | am an olficer or director
of the corporation or the receiver or rustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T M. ) RoBrot wvucinS TR x4/~9-0Y % 673508

P

{GNATURE AND TYPED OR PRINTED NAME C’SIGNING QFFICER OR DIRECTOR Date Daylwng Phone #




