FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 35 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  P93000040884 (7)

BOB'S AUTO, INC.

1. Corporation Name
Malling Address T |||I||||| "l ||’I| I||” IIN ||‘|| m“ I||” Iml ||||‘ |||I| |||" Im ||I‘

Principa! Place of Busingss

500 SCENIC HWY. 500 SCENIC HWY.
NORTH LAKE WALES FL NORTH LAKE WALES FL
3. Date Incorporated or Quallied 3a. Date of Last Report
06/09/1993 02/07/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
1] 26] 593201273 . Not Appicabio
Suite, Apt. # etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Add‘itiona!
22 27 Fes Required
City & State City & State 6. Election Cz:rr\_maign Financing $5.00 May Be
—2_;‘ ?al Trust Fund Gonltribution O Added to Fees
Zip Country Zip Country | E_?h;s COI’I;OVEHIOAH Tw;;-l}ébilwty for intangible tax under s 199.032,
[24] 25 |20 [30] Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
COONS, ROBERT L 82| Street Address (P.O. Box Number is Nol Acceptable)
500 SCENIC HWY.
NORTH LAKE WALES FL 5
B4| City 85| Zip Coda
FL

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named carporation subrnits 1hs slalernent for the purpase of changing its registered office
or ragisterec agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hareby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

I SIGNATURE I ) . o - e
Signatura, typed or printed name of reg stered agent and tilk: if ppicabie MNOTE Regilersd Agont s gnalure required wher reistaling! DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [C] DELETE 11TIME T (1 Change ] Addition
NAME COONS, ROBERT 1.2 NAME
STREET ADDRESS 500 SCENIC HWY. 1.3 STREFT ADDRESS
CTY-ST-2IP NORTH LAKE WALES FL 14CMY-§1- 2P
TTLE [[) CELETE 2 1TIIE (") Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-51-2IF i
TITLE [] DELETE 3 1TINE [t Change [ Addition
NAME 32 NAME
STREET AODRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-51-7IF i L
TIME [7] DELETE 4 1TTLE (] Change  [] Addition
NAME 4.7 NAME
SIREET ADDRESS ) 4.3 STREET ADORESS
CITY-ST-2P - 44 CITY-5T-2P
TITLE [7] DELETE 5 1TMLE ) Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TLE [C] DELETE 6 1TILF [ Change  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-S7-21p

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and doss nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signaturo shal have the same legal effect as if made under
oath; that | &m an officer or direglgr of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock4 anged, or-on an Znment with an address.

SIGNATURE: 4 R —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




