|

2002 UNIFORM BUSIN

| FILED
ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOB'S AUTO SALES & SERVICE, INC.

P93000022404

Jul 17,2002 8:00 am
| Secretary of State

07-17-2002 90134 032 ***150.00

Principal Place of Business

7230 ATLANTIC BLVD
JACKSONVILLE FL 32211

Mailing Address -
7230 ATLANTIC BLVD
JACKSONVILLE FL 32211

o T, it e
2. Principal Place of Business 3. Mailing Address -
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
53-3173346. Not Applicable
—2iD— -5 ) N T ~— y————r— v o T e P e
Zip Country Zip Countiy 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALTER, ROBERT
7230 ATLANTIC BLVD
JACKSONVILLE FL 32211

Name

Street Address (P.0. Box Number is Not Acceptable)

City 2ip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typed or printed name of ragisiered agent and title if applicable.

(NOTE: Registered Agent signatura required whan réinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payabla to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (4/02)

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 17

TLE P [ Delete TLE [Jchange [ Addition
NAME WALTER, ROBERT NAME

streeT avoress | 7230 ATLANTIC BLVD STREET ADDRESS

crv-st-zp | JACKSONVILLE FL CITY-S7-2

TITLE T velete TITLE [dChange  [7] Addition
NAME NAME

STREET ADDRESS ) i STREET ADDRESS - - = -

omv-stze ) BITY-5T-2P

TITLE [ Detete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ belete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2PP CITY-S1-2IP

TTLE J pelete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver g
changed, or on an attach

SIGNATURE: __

STHN

TR

signature shall have the same legal effect as if

REOUE) o —

e et

SIBNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER ‘OR DIRECTOR

e e Do e o &




July 11, 2002

TO: Dept of State
Division of Corp
Uniform Bus. Report Filings
PO Box 1500
Tallahassee FL 32302 1500
From: Robert Walter
8233 Atlantic Blvd
Jacksonville, FL 32211

e = — . ——— - o ——— —_ ———— —— - —

Please note: Due to the wrong address I only recently :received this first
notice, and feel due to the error should not be penalized for being late.

I am enclosing the $150.00 and would appreciate if you would correct your
records.

Thank you,

Robert Walter



