FILED

2005°FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P94000032088 02-02-2005 90070 039 ***150.00

1. Entity Name
ROBINSON AUTOMOTIVE INC

Principal Place of Business " Mailing Address . LUUVUDUVUN
202 MCCLURE DRIVE 202 MCCLURE DRIVE

GULF BREEZE, FL 32561

GULF BREEZE, FL 32561

VRO AN A

01172005 ‘ No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR : pEPT
58-3261816 Not Applicabla
5. Certificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

ROBINSCON, DANIEL A
202 MCCLURE DRIVE
GULF BREEZE, FL 32561

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name o registered agen| and title it applicable. {NOTE: Reglstered Agen! signanire required when remstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS §150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TITLE P
NAME ROBINSON, DANIEL A

stvees aoess | 437 wiNBSER-PARKRD 109 Don Carlos fue
cTv-ST-2¢ | GULF BREEZE, FL 32561

TITLE v

HAVE ROBINSON, JULIE U
STREET ADDRESS | 4337 WINBSOR-PARICREn 1OQ Sﬂ\c‘“lc‘j dev.
CITY-ST-ZIP GULF BREEZE, FL 32561

TITLE

NAME

STREET ADDARESS
CITY-ST-7IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily that ihe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the Infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Flosida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE uﬂu/?sbmsm lf;ceﬁl?s:dm*jfczﬂobenfon \|20]05™

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR Dote ¥ Daytime Phone #

Ry



