~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Sy
CORPORATION é’j@ VA

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000000239 (8)

BOB'S AUTO REPAIR OF PENSACOLA, INC.

Z;f--[-i-,l‘%illiés,‘i o Kaiing Address

Ace

FILED

Feb 28 1997 8:00am
Secretary of State

0

8328 LILLIAN HIGHWAY 6328 LILLIAN HIGHWAY
PENSACOLA FL 32506 PENSACOLA FL 32506-3752
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2 Principal fiace of Busingss Za. Matling Address 4, FEI Number Applied For
2] 26] g9 -Miale Not Appircable
Suite, Apt. #, et Suite, Apt. #. i, . " . $a_75 Additional
'2 21 27_[_ 6. Certificate of Status Desired N Fee Required
. Oy & Smae ... Ciy 3 State 6. Election Campaign Finansing $5.00 May Be
3,31,,f,, - 28 Trust Fund Contribulion Added 1o Fees
o p ___ Lountry A Country 8. This corporation has liability for intangible tax under s. 199.032,
’;ﬂ o 25] _____ : 297 ?0-1 Florida Statutes Yes [J o
] 9, Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
THOMPSON, JAMES C 81) Name
5720 TURKEY ROAD B2| Sireet Addrass (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32526
83
84| City FL 85| Zip Code

agent | an farnhar with, and accepl the obigations of, Section 807.0505, Florida Statutes.

1. Pursuant ¢ tne provisions of Sechons 607.0602 and 607.1508, Florida Slalules, the above-named corporation submits this statemant for the purpose of changing its registered
alfice 07 reg stered agent or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE . B
Sl vyt o 3 tinie of regiescted agene anl ke 1F applicatis {NOITE: Rogistered Agaent signature required whan rainstating) DATE
|12, _— N CFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e W [T ofiETE 11TILE Vel [T Chenge Y Adution -
Ko 1.2 NAME p C,.Tvw SO
STREF) ADLA S 13 STREET ADDRESS | B ) RO Taad Kty W3
Lomesrae | woresrze | Pensegola  FL 39594
TIIF Wm [T oeeere 21 TILE \I L] Change MAddition
NAME 2.2 HAME Bovoy LD . Tnempstn
SIHEET ALDAESS 2astaeet aporess | ROV Yooneviews L, ..
| civ-s1-n e 2aonv-st2e__ Ve socila, €L 32508
TLE [T DELEE A1TILE [J change [ Addition
NAKE 37 NAME
IR T ADDRESS 3.4 STREET ADDRESS
L omvestae | o o 34, LiTY-ST-2P
T [T oeuete 41TLE [T change [ Addition
NAME 4.2 NAME
SIKEE T ADUAESS 4.3 STREET ADDRESS
CIly-S1-2P 44 CITY-57-21P
IT: [Joriete 5.1TMTLE [ ] Change [ Addition
NaM; 5.2 NAME
SIRTET ADDRE S 5.3 STREET AODRESS
| Civ-sr-ae SACIY-ST-71P
¢ [T oecere B1TIILE T Change [T Asdition
(e B.2 NAME
STHEE | ADDRSS, 5.3 STREET ADDRESS
CITY-§1- 2P N 65 CITY-51- 7P

appears in Biack 12 gr Block 13 if changed, of on an attachment with an address.

SIGNATURE: D

%?U?ﬁﬁoa}o@u

/1

14, | du hereby cemily that e information sapplicd with [s fiing does nol qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the
larmiahar indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under palh; that
Lam an ofticer or director af the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

i 2 @Daq)qswéotl

SIGNATURE AND TYPED O/ PRIVTIR NAME OF BIGNING OFFICER OR DIRECTOR

’uw

aytidho Frome + QOI16T1

CR2E034 (9/96)




