2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR} FILED

DOCUMENT # P96000056458 Feb 20,2006 08:00 AM
2. Enty Name Secretary of State
BOB AMOS CAR COMPANY INC.
Principal Place of Business Mailing Address
6979 IDLEWYLDE CIRCLE 802 POTOMAC DR
SUITEB W MELBOURNE FL 32004
froomer o LT
2. Ppngypal Place of Business 3. Maiing Address
. |

Suite, Apt. #, eig, Suwte, Apt, #, elc 1st MOOBE CR2E034 (10/05)

Ciy & State Cy & State 4. FEL tumber 59-1393937 :{:ﬁi ‘F:: ‘

ap Caunisy Zip Country 8. Cectilicate of Status Desred O ggelgesq S?:;’ziona?

I o ’ . 8. Name and Address of Current Registered Agent !{ 7. Name and Address ot New Registered Agent
p MName :
g‘gdzot:sé%gmgg B‘R i Street Address (P.Q. Bax Number 5 Not Accepiabie)

MELBOURNE FL 32904 - -

City - o o FE Zip Code

8. The above ramed entty submuts this statement tor the putpase of changing as registered oilice [;H_Bé]iSIEIBd ag;am, of both, in the State of Florica. ta{T famitac wetty, ang a_cr:'-:;
the cbhgahons of regisiered agent.

SIGNATURL

Dagiatte IyEPITOE DIRIE thaitay Of wgsieod agent am g # Apahtatie INGTE Regiicits Agem saygndinte 12000 E S when ensiahngs QAL

FILE NOW!! FEEIS §15000 . .
After May 1, 2006 Fea Will Be $550.00,
fiake Check Payabie to Figrida Department of State |

9. Elzction Campaign Financing $5.00 wvay ¢

Trust Fund Contributien. [ Added to Fees

| 10, OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES 10 OFFICERS AND DIREGTCRS IN 11
HILE b 3 elete THLE H Ol Crange [Jasc
NAME AMOS, JANICE M NAME
STREELALURLSS | 802 POTOMAC DR STREEY ADDRESS LR nia4UtsR0

| Lhrestar (W, MELBOURNE FL 32904 cr-stae | U300 2R -0 150,

ML 1 elets nit D3 Crarge [
NAIAC TSAML

STREEY ADDRESS STt L ADTILSS

CHTY- 8129 Cify-ST- 7P

mi T oeipe T ) ] Enange e
RANE NAME

STREET ADORESS SIRILI AGDRESS

CiFy-ST- 2P Qliy-§1-2P

e O Deete HILE { Ol Crange . Dl
NAME AME

STRLET ADDRESS STHEL] AUGRESS

CHry-§- &P Ly-31- 2P

THLE 1 pelete e [ Change  CIAr
MaME NAME s

STREET AUGRESS STREET ADDRLYS

SHY-51-aP CAY-SF- 7P

PHE 3 B e [ Change  [3 A4
NARL MAME

STRELT ADDRESS STREET ADDRESS

Cire-S8-2p LIF¢-ST- 2

12, | hereby cenily that the informaticn supphed with this iihng does ret quakly for Ihe exemplons contawned in Sectian 118, Hooda Siatugs. b luriker certily That the infermald
ndicaed oh s 1eport o supplamental report is true and accurate and thal oy signature shall have the same legal effect as if rade vnder oath, thal | am an oificer or direc’
of the corporabon of the recaiver ar trustes ermmoweared to executs this report as required by Chagier 607, Florida Statutes: and thal my name appears in Slock 10 or Block
it changed, ar an an atlachamal with an address, with afl olher hke ermpowered.

SIGNATURE: Y. (d— T pofos Pees, 2 -t5.06  3-726-888

IR ATUINE RO TYPER (R PRATED MANE OF SIANING AEFICER OR DM ECTAR Diata e Penn




