2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P84000067157 Feb 12, 2007 08:00 AM
1. Entity Namo - Secretary of State
BOB LEE'S AUTOMOTIVE REPAIR, INC.
Principal Place of Buginoss Mailing Addioss
812 PARK STREET 812 PARK STREET
R T “"“"l”l ‘lm |‘|“ ||”’ mﬂ "m "(’I I”” ml’ ”ll‘l”” ’ll’ll”‘ ’II‘
2. Piincipal Place of Business - No P.O Box # 3, Mailing Addross

Suile, Apl. # o, Sulle, Apl. #, olc 1st MOORE CR2E034 (10/06)

City & State Cily & Stale 4. FEI Number ~ Applicd For

59-3265424 Nol Applicable
Zp Country Zip Country 5. Corlilicale of Status Dosired O $8.75 Addrionay
Fea Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BOSI, DENNIS ,
1309 N. OSCEQLA AVE. Sircel Address (P.O Box Number is Not Acceplable)
CLEARWATER FL 34615

City FL | Zip Code

8. The above namod enlily submils this stalement for Ihe purpose of changing ils registered oflice or registered agenl. or both, in the Stale of Florida. | am familiar with, and accent
Iho obtigations of registered agent,

SIGNATURE

Signaturg, ypea er gonled namg ol fegistered agent ar.d hilg ¢ auphoable {NOTF. Ragisterad Agant sgoaturg reauired when ransianng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T iUl
! - ustFund Conlribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ pelele Tine [} Change [ Addlilion
NAME BOSI, DENNIS HAME O
sTHes 1 AnDREss ¢ 1309 N STREET AUDRESS 0242170780007 -
CITY-sI-71P CLEARWATER FL 33755 CITY-S1- 210 (aTly Al ¥ ? dD -J I""U]. D 1:’0- UB
litn O pelete i [J) Change [ Addition
NAMI, NAMF
SIRIE| ADDRESS SIRELT AUDR 55
CITY-51-2IP CITY-SI-2IP
mr [ elsta me - - e - . [ change Addilion
NAMI NAME
S14 1T ADDHESS I 17T ADDRI 58
Y-8 7P CIY-S1-71P
it O pelete TIILE O change [ Adddion
NAME HAME
SIUTT ADDRISS STNEET ADDRI 58
ciry-s1-71p Ciry-87-29p
o O cetete TITLE O change [ Addition
NAMI NAME
SIRLET ADDRESS STRET) ADDRE 55
Chy-S1-71p CIY- S1-2IP
Il [ pelete THLE [ change [ Addiven
NAMI NAME
SIHECT ADDRESS SIREET ADDRESS
CITy-$1-21p CITY-S1- 2P

12, | hereby cortily that the infermation supplicd with this ling does nat qualify for the exemplions contained in Scction 119, Florida Statutas. | lurther certify 1hat the nformation
indicated on this report or s monlal reporl is ruo and accurate and that my signature shall have the same legal offect as f made under oath; that | am an officer or dirgcior
of the ¢erperalion or tha receivaNr Irustee empowered 10 cxecule this report as required by Chapter 607, Florida Stalules; and thal my namo appears in Block 10 or Block 11
if changed. or on an altachment Wilh an address, wilh all olher like ompowared.

SIGNATURE: o B@/M n 2=5-07 2234103/




