FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 17,2003 8:00 am

DOCUMENT # P94000067157 > Secretary of State
1. Entity Name 01-17-2003 90094 021 ***150.00
BOB LEE'S AUTOMOTIVE REPAIR, INC.
Principal Piace of Business Mailing Address
812 PARK STREET 812 PARK STREET fuviivoev
CLEARWATER FL 33756 CLEARWATER FL 33756
I I IR AL TENUEAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3265424 Neat Applicable
Zip Country Zp Country 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
e e ooy MName .
BOSI, DENNIS Streat Address (P.Q. Box Number is Not Acceptable)
1309 N. OSCEOLA AVE.
CLEARWATER FL 34615
. City Zip Code
~— FL

8. The above named entity submits thig staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblgallf‘s/of regigtered agent. ’
Ay -2 N
SIGNATURE //(./ /= 5

lure th/d or M’name o'(ag;;t;red agent and title if applicable. (NOTE: Registered Agant signalurg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?butlon. ° O fc?dle(c’ft?owéizsls ©
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTLE . [ Change [ Addition
NAME BOSI, DENNIS NAME
staeet anoaess 11309 N. OSCEQLA AVE STREET ADDRESS
or-st-ze - [CLEARWATER FL 33755 CITY-ST-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HTLE —— ; Oosete, . g ImeE _ f . U o .. [[cnange [7 Addifion |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE [ celete TITLE . [J Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP )
THLE T Delete TITLE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE [ Delete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied wi is filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tye and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation ar the receiver or frusteg empowdred 10 execute this repprt as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Attachment with anjaddress, with all other like empowg/e

SICMATI e ED [~/ 02

"lsua‘runs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dato Daytime Phong #

SIGNATURE:

CR2E034 (10/02)



