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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

{1

ITTN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham:
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P93000022404 (6)
BOB'S AUTO SALES & SERVICE, INC.

Principatl Piace of Business

7230 ATLANTIC BLVD
JACKSONVILLE FL 32211

Mailing Addrass

1230 ATLANTIC BLVD
JAGKSONVILLE FL 32211

FILED
Mar 02 1998 8:00am
Secretary of State

GV NI AR AT

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Acdress 4. FEi{ Numbet Applied For
21] \E] $9-3173346 Not Appiicable
Suite, Apt. #, elc Suite, ApL. #, elc. N ] $8.75 Additional
2 ;ﬂ §. Certificate of Status Desired O Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
;] Trust Fund Contribution 0 Added to Fees
Country Zip Country 8. This corporation owes or has paid the gurrght year Intangible
Eﬂ ;ﬂ ;I Personal Property Tax due June 30, ] O Ne
. Name and Address of Current Registerod Agent 10, Name and Address of New Reglstered Agent

WALTER, ROBERT
7230 ATLANTIC BLVD
JACKSONVILLE FL 32211

B1| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnature, typed or printad name of reqstored agent and Wile If applicable (NOTE Registerad Agenl signature required when relnstaling) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME | [ OELETE 114 TITLE T change 1] Aadilion
HAME WALTER, ROBERT 12 NAME
sweerapbress | 1230 ATLANTIC BLVD 1.4 STREET ADDRESS
eITY-ST-2P JACKSONVILLE FL 14 CI7Y-S1- 2P
TTE 7 DELETE 21TITLE i1 Change [ Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 2ip 2. 4CITY-5T-7IP et
e — L] oELene 31 THLE [ Change [ Addition
HAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
City-§7-2IP 34.CITY-5T-2IP
TILE T DELETE 41TLE [ Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 GITY-8T-2IP
TITE T DELETE 51TILE [ Change ™ 1] Addilion
NAME 52 N&ME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-57-21P
TTLE [J DEcete BATILE LJ Change |1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-87-2IP 6.4 CITY-ST-ZIP

indicated on ¢
officer or diractor of the corporation or 1he recgivar or Irgstee
Block 12 or Block 13 if chan 5

SICNATIIIRBE.

14. | hareby certHK that the information supplied with this fiting does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
warad to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in

B

99N -9F 904724 Jo]



