——————————— e ]

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 Gt
DOCUMENT # P93000015882 (2)

1. Corporation Name

ROB'S AUTO BODY REPAIR, INC

A

Principal Place of Business A . lgla.iling Addré_ss
1233 W COLUMBIA STREET 1233 W COLUMBIA STREET
ORLANDO FL 32805-9834 ORLANDO FL 32805-38M
3. Date Incorporated or Qualifed 3a. Date of Last Repart
| 02/25/1993 02/27/1995
2. Principal Place of Busiress . | 2a. Maiing Address 4. FEI Number Applied For
2] MBRO- 1 INSTRALMION ] SRRO- A TIISIRA oD EX 598173212 Not Appicebis
Suite, Apt. #, etc. | Suite, Apt. #, elc, " - $8.75 Additional
r;z_] UL\ R— e ??1___%\:5&_ e B 8. Gertificate of Status Desired L Fee Required
City & State 3 ... Ciy & State 6. Election Campaign Financing . $5.00 may Be
Bl | ey XU ] Oedaunds . VL Trust Fung Contribution Added to Feas
2 ‘_ Country | g | Country 8. This corporation has liability for intangible tax under s 199,032,
2] 22 5,272 2] CASSAL 2| 22%27  |s] \ACOL | Fords Staes [J ves Clno
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglsiered Agent
81| Ng Qe /Z .
m&% -k .
COMBS, ROBERT A 82| Street Address {P.O. Box'Number is Not Acceptabie)
1233 W COLUMBIA STREET NBED- O IS EN BAATTION T
ORLANDO FL 32805 B3
AR ST T O .
84| City 85| _dip Code
- O\ oongs FL >y

1. Pursuant la the provisions of Sections 607.0507 and 8071508, Fiorida Statles, e abave-namon corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tie State of Florida, Sach chm%e was authorized by the corporation’s board of directars. | hereby accept the appointment as régistered agent. | am
familiar with, and accepl the oblgations of, Section B¢ 0505, Horida Statutes

SIGNATURE. _ S e e e e Ll
Sigratury, WE-an‘ o tad nane of resgismared agaet and il it a;f\rca:)ie o _:I‘EJE Rexgizlercd Agent s gnature redei ed when re nstatrgi DATE E"-

12, OFFICERS AND DIFE CTORS N EE) ] ___ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PSTD [ DELETE LihIE TSN O Bonnge [ Aodiion |
HANE COMBS, ROBERT A 1.2 NAME Corwrs, VRO RN A, oy
sweeraooress | 1233 W COLUMBIA STREET T3 SIREET ADDRESS [T - AU TSN 2O Ul 10 M @IV LT 5 4
CITY-S1- 717 ORLANDO FL 32805-3834 L o Neomvsiae OrRdoandds, VL 22727 8
TLE [ DELETE 7 1TLE [ Change [ Addiion  |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY -§1-21P o n 24C(Ty-ST-20
TITLE (] DELETE 31T0LF [ Change [ Addition
NAME 32 HAME
STAEE] ADDRESS 33.SIREE] ADDAESS
CiTY-ST-2P o L o D 3aCiY-SIZR
TIIE [} DELETE 4.1 TILE [] Change  [] Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 SIREET ADDRESS
CITY-ST-21P o e RageysTee
TITLE [JoetTE 5 1TILE [] Change  [] Addition
NAME 52 NAME

| STREET ADORESS &3 SIKEET ADDRESS

| CITY-ST-2IP . 54 CITY-S1-2p

| TINE [ DELETE B.1TITLE [ Change ] Addition
NAME 6 2 NAME
STREET ADDRESS 63 STHLE! ADDRESS
CITY -ST- 2P ya L 6400 7-51-2

14. 1 do heeby certify that the inforatiog supgacd witl this filng is volantagily furmichad and does not qualify for the exermption stated in Secton 118.07(3]i4, Fiorkin Statuies. | forher
certify that the information indicateg!on 11y T annual report is brue and accurate and that my signature shall have the same legal effect as if made under
lrustes ernpowered to execute this repor as required by Chapter B07, Florida Statutes; and that my name

_E)ma:%/ojm(w?)o?mm

Daytima Pione ¥




