2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOGUMENT # Pe3000001732 Apr 26, 2005 08:00 AM
1. Entty Name ] Secretary of State
BOBBY & KARL'S AUTOMOTIVE INC.
Principal Place of Business ‘- T Ma?_ﬁng Address - -
255 ROSEWOOD AVE. = . —=265ROSEWQOD AVE.
ORMOND BEACH FL 32174 - ORMOND BEACH FLL 32174
R S — [ AR
SU“;Q. Apt. #, etc. N ? B 8uite, Apt. ¥, elc B o 1st MOORE CR2E034 (10}'04)
City & State = o City & State S 4. FEl Number i Applied For
. : . 59-3158192 Mot Applicable
Zip Soumtry Tp Country 5. Certficate of Status Desied [ Ei-gi{ﬁ:’;ﬂ‘““al
6. Name and Address of Current Registered Agent - 7. Name and Address ‘of New Registered Agent
b . Lk — s - bbb d !
2?‘? ESEEDS'}W [EiITllfll_gSB'l‘_j\l?D Street Addrass (F.0. Box Number is Not Acceptable) -
ORMOND BEACH FL 32174 : — -
City ' ' e FLJ Zin Code

g, The ahove named entity sUBmMits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. [am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signeluts, typed o pfAted namiy of Tegistarsd agaht ans tifa il epplcable NCTE Regisiored Agont signature fequred whan reinstating s DATE

FILE NOW!! FEE 15 $150.00 = = - T !
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution, ] Added to Fess

10. ST CFFICERS AND DIRECTORS . J 11 il " ADDIIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 11

fiLE P T T Tpetste - [ ™ o ) " [Jchange [ hddition
NAME WILKINS, RCBERT D JR. NARL

STREET ADDRESS | 214 FOREST HILLS BLVD . STREET ADDRESS

CITY-5T.2IP QRMOND BEACH FL GITY-ST. 1P

Lt VP ; Delste M U . —— Change  [T] Addition
v WILKINS, KARL Hoee N WIGO0331858 -

SIREFT ADDRESS | 48 W. GRAVADA BLVD. S1RgCT ADDRESS £4/28/05~-80029-021 126,00
CITy-57-21P ORMOND BEACH FL 32174 CITY-ST-21P

L ‘ : - T DOloette” | miF o [Jchage [ Adaition
NAME NAME

STREET ADRESS SIREC1 ADDRESS

CIiY-ST-2ip CTY-S1-2IF

L S i O Delete. e v [ change 7 Adgition
HAME MAME

SIREET ADDRESS STAEET ADORESS

Y- ST-2IP QY- 51 2

TITE - T O Delete e o ' " [Othawe [ Addition
HAME HAHIE

STRCET ADERESS SIREET ADDRESS

CITY-ST-2IP CY-ST-2F

TITLE T ] Dajeta” il o ’ [TJchange [ Addition
HANE NAME

SiREET ADDRESS STREET ADDRESS

Crey Sr-2ie CIY-51. 2P L

12, | hareby cerﬂg that the Informatien suppiied with This fifin 3 dues not qualify for the axemption stated I# Secticn 1 19.07&3)(0, F]ﬁﬁda Statutes. | furither cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that1 am an officer or director
of the corparation or {hg recelver or rusiee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 117f
changed, ot on an agtachmeni with an address, with al! other like empowered. ’

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME. OF SIGNING OFFICER OR DIRECTOR Oaytma Phone £




