2003 FOR PROFIT CORPORATION J 27F%5‘(%D8 .00
UNIFORM BUSINESS REPORT (UBn) an =/, -UU am
DOCUMENT # P97000046705 Secretary of State
1. Entity Name 01-27-2003 90321 018 ***150.00
BOB & JEFF'S AUTO REPAIR, INC.
Principal Place of Business Mailing Address
3903 HWY. %8 P.O. BOX 13488
MEXICO BEACH FL 32410 MEXICQ BEACH FL 32410
I I G
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
’ ' 59—3452469 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J Eg;;gq;glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= oA ey e 2 o . o o

FRFF?00N

1y

Street Address (P.O. Box Number is Not Acceptable)

NASTALLY, ROBERT J II
418 COLORADO DRIVE
MEXICO BEACH FL 32410

City FL Zip Code

’ )

this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ent, /7@%{ /23~ 2007

, The above named entity submi
the cbligations of reglste(’ed

SIGNATURE f\

Signature, wpejprlnted name of rogisis ragistared agent and title if applicable. // (NCTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 i N )
At Moy 1,200 Foe il e $55000 e G [ $5.00 ey
Make Check Payable to Florida Department of State '
10 GFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE DP 1 Deleta TITLE ( ] Change (] Addition
NAME NASTALLY, ROBERT NAME
steer sooress (418 COLORADO DR. STREET ADDRESS
crv-st-ze - |MEXICO BEACH FL 32410 CITY-ST-21P
TIME DvP O oetete TMLE O change  [J Addition
NAME SELLERS, JEFF NAME
sTreeT ADDRESS |423 CALIFORNIA DR STREET ADDRESS
arv-st2¢ [MEXICO BEACH FL 32410 ' CITY-51-2P
TE T T - - “ [ Delite” ~Rrrme - = ee— R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Deiete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITr-57-2IP
TILE [ Delete TITLE ’ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_cirv-si-2p g cinv-srzp
THLE O petete TITLE [Jchange ([ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP - - . CITY-§T-21P

this mlng does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental rgpofiis true and accurate and that my signzture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusieé efpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anAddress, with all other like ernpowered.

SIGNATURE: ___S[Z; M @FJJ%ME_ | )-23-2007  $LVISI2]

SIGNATURE AND TYPED OR PRINTED NAME GF STGNING OFFICER o7b|nscron Date Daytima Phone #

12. | hergby certify thal the information suppiied wi

CR2E(Q34 (10/02)




