FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT S ,
CORPORATION :é% " qandre B, Mortham Feb 10 1997 8:00am
i

ANNUAL REPORT ! Secretary of State

1997 8 @u et DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P93000022251 (1)

1. Corporation Name

BOB'S AUTO REPAIR, INC.

LD

Principal Place of Business Mailing Address
10965 US #1 10965 US H
UNT § PORT ST, LUCIE FL 349526417
PORT ST. LUCIE FL 34952 us
us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
03/19/1893 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 [26] 65-0400219 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc, i
uie Apt @, 6l uie. Ap 5. Certiicate of Status Desed  []  $B+7D Additonal
2] 27 Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
22} 28] Trust Fund Contribution [} Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for injangible tax under s. 199.032,
24 [26] 20| [30] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
NEITZEL, ROBERT A 81| Name
10865 US #1 82| Streot Address (P.C. Box Number is Not Acceptabla)
UNIT 8
PORT ST. LUCIE FL 34852 63
84 City F L 85| Zip Code
11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Stalues, the above-named corporation submits this statement for the purpose of changing its regisiered

oftice of reg stered agent. o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered
agent | am fam har wiln, and accept 1he obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __
Signatue, lypag or preeed name of iegstered agent and 1rie i apehcable {NQTE. Registered Agent signatura raquired whan reinglatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [T DELETE 11TIME i Change [} Addition
HAME NETZEL, ROBERT A 1.2 NAME
sreceranneess | 10965 US 1.3 STAEET ADDRESS
CiTY-81- 2IF PORT ST. LUCIE FL 14 CITY-8T-2IP
L VP [J DELETE 21TIMLE L] change [ Addition
NAME BRANA, STEVE 2.2 NAME
sraeer anoness | 10965 US #1 . 2.3 STREET ADDRESS
LITY-ST 2 PORT ST. LUCIE FL 2.4 CITY-5T- 2P
TE L] DELETE 31 TMLE [Jchange [ Addition
NAME 3.2 NAME
STAEET ADDRSS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-5T-2IP
TITE T OELETE L1TILE L Crange L) Addition
RAME 42 NAME
STREET AGIDRESS 4.3 STREET ADDRESS
CITY-S- 7P 44 LY -5 2P
TINLE 7] oeLere S1TMLE T Change L] Agsition
NAME 52 NAME
STREET ADDRESS 539 STAEET ADDRESS
CITY-51-7% 54 OITY-ST-2IP
THLE 1 DECETE 6 THLE L) Cnange LI Addition
NAME 62 NAME
STHELT AUDRESS 63 STREET ADDRESS
CTY-S1-27 &4 CHY-ST-2P

4. 1 do hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. § further certify that the
inforrmation indicaled on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer i director of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears n Biock 12 or Blocke 13 if changed, or on ga atlachment yith an address.

SIGNATURE: 2 HEGUIHED 2 39> SES 27 S0

AINTEDATAME OF SIGNING OFFICER OR DIREGTOR Dale Dayire Phore W

CR2E034 (9/96)



