FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT - Secretary of State

ng‘:Nl;J"yENT # P06000149015 02-28-2007 90009 016 ***150.00
BOB MYERS AUTOMOTIVE INC
Principal Place of Business Mailing Address a“ U ‘ J01s
3TTONE 47TH PL JT0ONE ATTHPL LT
OCALA, FL 34479 OCALA, FL 34479 -
T LI T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Q- 5934332 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOY, KEN Ansell, Vernon R,
15271 NW 60TH AVE Streat Address (P.0. Box Number is Not Acceptable)
SUITE 203

MIAMI LAKES, FL 33614 4M45 NE 3 AU

“OeAlA FL | %719

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

SIGNATURE
Signature, typed of printed name of registered agent and Litle it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P I Deiete TILE O change [ Addition
NAME ANSELL, RUSTY MAME
STREET ADDRESS | 3710 NE 47TH PL STREET ADDRESS
CITY-ST-7IP OCALA, FL 34479 CITY-ST-ZP
THLE O oetete Tme I cnange [ Addiiion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TTLE . 7 pelete TALE [ cCnange ] Addition
NAME NAME
STREET ADTIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE J Detete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2(P CITY-57-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITy-5T-2P
TALE T Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-ZP

12. | hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer o direcior
of the corporation or the receiver or trustee empowered f¢ execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all ojher like empowered.

SIGNATURE: / j{’/ /Z/M 5. -Z/D/ j 27 25231/ 257

SIGNATURE AND TYPED-OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Daytime Phong &




