2007-FOR PROFIT-CORPORATION - T

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000056458 Feb 08, 2007 08:00 AT
1. Entty Namo Secretary of State
BOB AMOS CAR COMPANY INC. l'y
Principal Place of Business . Mailing Address
6979 IDLEWYLDE CIRCLE . 802 POTOMAC DR
SUITEB W MELBOURNE FL 32904
MELBOURNE FL 32904 us
2. Principal Place of Business - No P.C Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, clc, 15t MOORE CR2E034 (10/08)
City & Slale Ciy & Stale 4. FEI Number 59-3393937 ﬁpplled For
ol Applicable
Zip Country Zp Country §. Cerlificate of Stalus Desired ] ?g'gqu:ﬂma]
6, Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Namao
AMOS, JANICE M
802 POTOMAC DR Street Addrass (P.O. Box Number is Net Acceplabla)
MELBOURNE FL 32904 —
City FL Zip Codo

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or bolh, in the Stato of Florida. | am familiar with, and accept
the obligalicns of registered agont.

SIGNATURE
- Signalure, lyped or printed name of registared agent and hike » applicania. (NOTE Regislared Agent signalure requirad whan ra:nslaing) DATE
. FILE NOW!! FEE IS $150.00 ' 8. Election Campaign Financing ~ $5.00 May Be

- After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [J  Added to Feas
~ Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 114

HiLE F [ pelele THLE [C) Change [ Addition
NAME AMOS, JANICE M

NAME
UB000oE27717
STRIEY ADDRESS IJE.—JIS.-"'D?‘BBﬁ?I_mg 1503, 00

CITY-SI-7IP

SIReET aooaess | 802 POTOMAC DR
Chy-SI-21P W. MELBOURNE FL 32904

|
e £ Defete e [Jchange [ Addition
NAMI, NAME
STRET ADDRLSS SIREE] ADDRESS
o | cirv-stoe
T [ Deteie e ' [ change ] Aadhlion
NANE . NAME . .
STHCET ADDRESS STREET ADDFESS
CITY-S7-2IP CIy-S1- 2P
TITLE [ Delele 1ILE [ Change ] Addihon
NAME NAME
STRIET ADDRESS STREET ADDRLSS
CATY-SI-2P CITy-S1- 2P
Tt ] Delete T O change [ Aadinon
NAME NAME
STRLET ADDRESS STRIET ADDRESS
CITY-SI-2IP CITY-ST-2IP
1T [ Delete TNF [ change ] Addition
NAME NAME
STREL} ADDRE 55 STRFE] ADDRESS
CITY-S1-ZiP CITY-51-21F

12. | heraby certify that the information supplied with this liling does not gualify for the exemplions contained in Seclion 118, Florida Statutes. | further certify that the information
indicalod on this reporl or supplemental report is true and accurate and that my signaiure shall have tho samo legal offoct as if made under oath; thal | am an cffisar or direclor
of tha corporation or the receiver or rusiee empowercd 1o execute this report as required by Chapior 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11
il changed. or on an atlachment wilh an address, with all other like empowered.

SIGNATURE: A T e Asaos, Pees. 2-3-07 (320258-52:8

SWND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Oate Daytima Phcre &




