MAY 118 $225.00

FILE NOW: FILING FEE AFTER

PROFIT

FLORIDA DEPARTMENT OF STATE

 DOCU

1. Corporatol

CORPORATION
ANNUAL REPORT

Frincipal Place of Business

1996

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

MENT #

n Nae

P95000065972 (8)
BO-ROBERTS AUTO MART, INC.

Mailing Address

L T

10645 MARIANNE LN. 10645 MARIANNE LN.
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
3. Date Incorparated or Qualified | 3a. Date of Last Report
) _2 Princpal Place of Business ' 28, Maiing Address 4. FEIl Number Applied For
1] — 26] % 2 Nof Appiicablo
__ Suite, Apt # ot | Suite, Apt. #, elc. 5. Cerlificate of Status Desired 0 $8.75 Additionat
22] 27] Fee Required
City & State | Ciy & State 6. Elaction Campaign Financing 0O $5_00 May Be
Eﬂ = 28] Trust Fund Contribution Added to Feas
L _ Country | Zp Country 8. This corparation has liability for intangible tax under s 193,032,
|24 25| B 29| [30] Fiorida Statutes O ves ONo
. ___8. Name end Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
B1] Name
GONZALES' LARRY J B2| Street Address (P.O. Box Number is Not Acceptable)
6645 RIDGE RD.
PORT RICHEY FL 34668 83
84| City FL 85| Zip Code
[ 1. Pursuznl to the provisions of Soctions 607.0502 and 607.1508, Fiorida Staiies, he above named corporalion submits this staterant for Bio purpose of changing Its registered office

C 2.
[ 1nr
hases
SIREL LSS
| Cuy Star
e

nase

STHEL! ATDHE5S

Lot

HARL

SIREE] ADDRESS
Ciy - 51710
e
Namt

STHEED ADDRESS
Cily &7 7
Tk

KA
SIHEF L ADLRISS
| T

HARE

SIkEE ACDRESS
Cliy-§'-212

or ragistered agant, or bath, in the State of Florida. Such chany
farminar with, and accepl the oblgations of, Sectan BO7 0505,

Cres-e ]

Dl E3-20F ]

SIGNATURE. |

" IOTE Rogistered Agert s gralore requied wher tenstatingt

e was autbarized by the corporabion’s board of directors. | hereby accept the appointment as registerad agent. | am
wrida Statutes

DATE

Sttt e tprct OF protsl fame ol re Joared agecl and Hi it ap g acacs
T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N N i N V4 T ITIE [ Change [ Addilion
EHRHARDT, ROBERT F SR. 12 NAME
10845 MARIANNE LN. 13 STREFT ADDRESS
NEW PORT RICHEY FL 34654 14 CITY-S1- 2
D - T [ DELETE 2 1TILE 0 Onange [ Addton
EHRHARDT, ROBERT F JR. 27 NAME
10645 MARIANNE LN. 23 STRELT ADDRESS
NEW PORT RICHEY FL 34654 24 C1Y-51-2P
O 1 1 ) DELETE 3 11HLE [ change [} Addition
PACK, FRANK 37 NAME
10645 MARIANNE LN. 33 STREET ADDRESS
NEW PORT RICHEY FL 34654 34CTY-ST-7F
[] DELETE 4.1TLE [ Cnange  [] Addition
47 NAME
43 STREET ADDRESS
1 o N 44CITY-§T-7
[} DELETE 5 1 TITLE [ Change [ Addition
52 NaME
53 SIREET ADDRESS
o 54 CITY-ST- 2P
L] DELETE &1 TLE [ Change  [] Addition
€2 NAME
€ 3 STREET ADDRESS
L B4 CIlY-S1-21P

14, Ido herc_"tr,' ée'-l}fy that the infornation supplied W\t‘n'n'ns‘fuhr@ is voluntarily
certify that the inforniation indicated on this annua,

oathy, that L ans an officer or gye of the on
appcars in Block 12 or Bl firyer
-~

SIGNATURE:

P
oF Q)

Sl FRES

0B KT EH B KD T _ 2135

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

furnished and does not qualify for the exemption stated in Section 118.07{3)(k}, Florida Statutes. F further
g00r or supplemental annual report is true and accurate and that my signature shall have the same legal effpct as if made under
or the recaiver or trustee empowered to execute this report 8s required by Chaplter B07, Florida Statutes; and that my name
i attachment with an address.

g’;;; oFF8

Daytima Phona #

CR2E034 (12/95)




