L

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P94000067157

1. Entity Name

BOB LEE'S AUTOMOTIVE REPAIR, INC. -

ecretary of State

04-19-2004 90734 028 ***150.00

Principal Place cof Business

812 PARK STREET
'CLEARWATER FL 33756

Maliing Address

812 PARK STREET
CLEARWATER FL 33756

94057674

Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE!Number Applied For
59-3265424 Not Appiicanle
4p Couniry 4ip Country 5. Certificate of Status Desired O $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e P - Name ’ - .
BOSI, DENNIS

1309 N, OSCEOLA AVE.
CLEARWATER FL 34615

Streel Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

8. The above named entity su
the obligations of registereg agen

Wl

SIGNATURE

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

Y150y

Signature. typed m‘}mﬂﬁnamﬂ of registered agent and litie i applicahle

(NOTE: Hegistarad Ageni signature requirscd when reinstating)

DATE

8. Blection Campaign Financing
Trust Fund Contribution.

$5.UD May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petate TiTLE [t Change [} Addition
NAME BOSI, DENNIS NAME
STREETADDRESS | 1309 N. OSCEQOLA AVE STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33755 CiY-ST-2IP
TME . L pelete THLE [ change  [] Addition
NAME ) . HAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP CITY-ST-2IP
TITE - O oetete TILE [ change [ Addition
NAME NAME
- STREET ADDRESS [~ it “mmmmmrm=seec T oms sl am e s o e e e == @ STAFET ADDRESS -f=r= = — == "= = - —at e = - - - -
CITY-ST-ZIP CITY-ST-2IP
1ITLE O pelete fITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
e [ Detste TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eTY-ST-ZP CITY-5T-20
TTE [ peiete TITLE ) Change  [J Addition
NAME NAME
STREF T ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2P

12. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true an
of the corporation or the receiver ¢
chahgad, or on an attachment wigh an dddress, with all other like empowered.

SIGNATURE: [\ Lenr  fl

accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
tes empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

cp:?«o'ﬁ/

« SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1]

Date Daytime Phong ¥




