FILED

2004 FOR PROEIT CORPORATION Mav 05. 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P93000001732 Secretary of State
1. Entity Name 05-05-2004 90254 007 ***150.00
BOBBY & KARL'S AUTOMOTIVE INC.
‘Principal Place ol Business ‘ Muailing Address
48 W GRANDAPA BLVD. 48 W GRANDAPA BLVD. . “IV210JdY4
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 _
Q —_
2. PrincipalPlace of Businass 3. Mailing Address ° F 5 / rrrorg 3 / * F &
HeS RGN ) Dwa PSS Rtﬁ.\?:b.:nﬁv Rue
Suile, Apt. #, elc. Suite, Apt. #, etc. 04262004 Chg P CR2E034 (10/03)
City & Stale City & Stale 4. FE| Number Applied For
DR roedw RzAe, $io Orimersn RiEnan, £y 59-3158192 Not Applicabia
Zip ‘ Country Zip Cauniry " . $8.75 Additional
5 l\r\\“g . \IDL'O LI, :5-1\_(% _ “\’ OISR, - 5 Certiticate ?f S_tatus Ii)esieaL a Fes Retuied 30
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERT D. WILKINS, JR.

214 FOREST HILLS BLVD Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE :
: Slﬂl}::lufe. wa.’du PO mauret Of Dogiskred S e itk ?DD'L&IN& {NOTE: Regisioresd Agend signalwe reguirnd whon rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (O  Added 10 Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete e [} Change  [7] Addition
HAME WILKINS, ROBERT D JR. NAME
STREET ADDRESS | 214 FOREST HILLS BLVD STREET ADDRESS ] .
CITY-S1-2P ORMOND BEACH, FL cry-§1-2p !
TITLE VP O Dekere TME [J change  {_] Additian
NAME WILKINS, KARL NAME
STREET ADDRESS | 48 W. GRAVADA BLVD. STREET ADDRESS
Cry-ST-2Ip ORMOND BEACH, FL 32174 oY - §T-2P ]
TLE [ Detete TITLE [0 Change (] Addilion
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P Cy-ST-29
THILE 3 petete NTLE [ Change (7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE [ Delee TITLE O change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2P Cmy-ST-2P
TIE - [ oelete T - [ Change [ Additicn
STREET ADDRESS ; | STREET ADDRESS'
CITY-51- 29 CiTY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accuraka and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion of the receiver or rustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all othar like empowared.

SIGNATURE: mwhmmm“ Y 25/ o (330073333




