ey

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

ety

Sandra B. Mortham
Sccretary of State

DIVISION OF CORPORATIONS

FLORIOA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

P33000015882 (2)
ROB'S AUTO BODY REPAIR, INC

Principal Place of Business

Mailing Addicss

A

0004 DISTRIBUTION CT 4680-A DISTRIBUTION CT
UNT A UNIT A
ORLANDO FL 32822 ORLANDO FL 328224817
us us 3. Dale Incorporated or Qualified | 3a. Dale of Lasl Repart
o o 02/25/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
: ;;] E’] S 50-3173212 Nol Applicable
] Sulte, Apt. #, etc. el Suie. Apl. 4, ato 8. Cerlilicate of Status Desired O $875 Aditional
E—ﬂ — 271 Fae Roquired

Cily & Stale

City & State

|2l

. Election Campaign Financing
Trust Fund Coniribution

$5.00 May Be
Added to Fees

11, Pursuant to the
office or regis|
agent. | am

SIGNATURE

(o, Florida Stayfes

'(NO][ Hugwsl. ey Agem swrunanr( required when reumlat\ng]

L]

Country _dip  Country 8. This corporalion has liability for intangitle lagander & 199.032,
2_5] El e 3{7}]77 o Florida Statutes O es Ef}Nf)
9. Name and Address of Current Reglslered Agenl 10, Name and Address of New Registered Agent
COMBS, ROBERT A 81 Name
]
4860-A DISTRIBU'I'ION cr [82] Stroet Address (P.O. Bax Mumber is Not Acceptable)
ORLANDO FL 32822
83
84| City 85| 7p Code
NG, FL

Slalules, he abofelnamed corporation submils this statement for the purpose of changing its regislered
as aulhorizedfyfihe corporation's board of directors | hereby accept the appoinlment as registered

42647

DATE

1 am an officer or diregtor

appears in Block 12 of if

IAAARIIA"TIID™,

rmglion Suppllt‘d with this lmng
information indicated on thigfannifal report ar supploy:
thoLorpgralion ar theecg i

nge

Nt wilhwan address,

il 2z 7

12, 18, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS TN 12
TITLE PSTD {Jorne 11 TIIE [ Tchange [T addition
HAME cO ROBERT A 1.7 NAME
sTReeT aDoRESS | 4880-A BUTION CT, UNIT A 1A SIRCET ADIRESS
City-T-2IP ORLANDO F 1.4 CITY-ST-2IP
[ wme [T oecete 21 TIF [ JChange  [] Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STRECT ADORFSS
GITY-5T1-2IP _ 2 4 Gy -51-21F
THILE [ oecaie 51 THILE ] change [ Addition
1 NAME 3.7 NAME
STREET ADDRESS 3% SREET ADDRLSS
ITY-ST-21P o a4 GIY-51-2IP
i B NECGE PTENTE EChange L] Addition
NAME £ 7 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
{_ciry-st-2p L 44 CI1Y-51-2IP
TMLE L] DLLETE 51 TILE I Crange — T ] Addiion
NAME 5.2 NAME
$TREET ADDRESS 5 3 SIREET ADDRESS
CATY-51-2IP 5.4 CITY-51-2IP
MiE [T oetere 6.1 TITLE [T crange 1] Addition
HAME 6.7 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CITY-5T-2IP /) 6.4 CINY- 51- 2P
14. 1 do hereby cerlify that the in 25 not qualify for Lhe exemption staled in Scetion 119.07(3)(1), Florida Statutes. | further certify that tho

wfal report is true and accurate and that my signature shall have the same jegal effect as if made under oath, that
ustes empoweored 1o execule this report as required by Chapler 807, Florida Stalules; and thal my name

LU 104 A0

Apr 30 1997 8:00am
Secretary of State

CR2E034 (9/96)



