2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _ Apr 07,2008 08:00 A
DOCUMENT # P06000149015 Y

1. Eniity Name
BOB MYERS AUTOMOTIVE INC

Principal Place of Busingss Mailing Address
J710 NE A7TH PL 3710 NE 47THPL
OCALA, L. 34479 OCALA, FL 34479

AR

03052008 No Chg-P CRZE034 (11/05)

ol Secretary of State

DO NOT WRITE IN THIS SPACE PR=Top— ApgiEa Fo

! 20-5934332 Not Applicabls
“ 5. Certfficate of Status Desied ~ [] 9873 Additional
’ ) Fee Required
I 6. Name and Address of Current Registered Agent

T NEBRE . DO NOT WRITE
OCALA FL sa478 IN THIS SPACE

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

SIGNATURE ; . — — : T
X Signaturs, typed or printad name of regisisred agent and litle if applcable. {NOTE: ReQisierea Agent sgnalure required when reinztating) DATE

FILE NOWI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o L e
Aftor May 1, 2008 Fee wiil bo $550.00 .. Trust Fund Contribution. O  AddedtoFees \ UU}JUU'-‘"jI;'UL i —
 Aftor May oo will bo 88 04/18/03~60055-009 300, 00

10. . OFFICERS AND DIRECTORS i B

TME P .

NAME ANSELL, RUSTY
STREET ADDRESS | 3710 NE 47TH PL
CITy-S1-2IP QOCALA, FL 34479

TITLE

NAME

STREET ADDRESS
C/TY-8T-ZiP

TITLE

NAME

STREET ADDRESS
Cy-51-2ip

DO NOT WRITE

TME

NAME

STREET ADDRESS
CiTy-S§T-2IP

IN THIS SPACE

e
NAME

 STREET ADDRESS
GITY-T- 7P

me |, T et
NAME
STREET ADDRESS T - s - : . N .
CITY-§T-2P ’

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutas. | further certify that the information
ental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

ment with an address, with al! other like empowsared. / /
4 [0
i

12. | hereby certify thai the informat
indicated on this report or s

of the corporation or the
changed, or on an att:

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR o Pete Deytiona Phone #




