FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # Pg7000077437 (6)

1. Corporation Name

ROBERT'S AUTO SERVICES, INC.

Sandra B. Mortham

Secretary of Siate S e Cretary Of State

DMVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
8339 NEW KINGS ROAD 8339 NEW KINGS ROAD
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
DO NOT WRITE iN THIS SPACE
3. Date Incorporaled or Qualifiad
_ 09/02/1997
2. Principal Place of Business 2a. Maiting Address 4. FErqumbar Applied For
I;-I ;;I 5 “Sﬂqoq q Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, iti
vie. Ap uie. Ap ¢ b. Courlificate of Status Desired O $8'75 Adr.!ltaonal
22 E’l Feo Required
City 8 Slate City & State 6. Election Campaign Financing $5.00 May Be
zai -El Trust Fund Conlribution D Added to Feas
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
m ;5] 29 3_01 Personal Properly Tax due June 30. O ves m. No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCDANIEL, ROBERT E B1) Name
8339 NEW K'NBS ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32219
83
84| City FL ail Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistared agent, or both, in the Slale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ . . —
Sigamture. typod o piinted name of tegistered agont and Ulle Il applcable {NOTE: Registerad Agant signalure raguirod wher: reinstaling) DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE P [ DeLeTe 11 T1TLE CJ change ] Addition

NAME MCDANIEL, ROBERT E 1 1.2 HAME

stheerancress | B339 NEW KINGS ROAD 1.3 STREET ADDRESS

CITY - 51-2IP JACKSONWVILLE FL 32216 14CTY-5T- 1P

TIE ] peteme 21TTLE Vv ] Crange  Wdhaadition

NAME 35 NAME MCDANIEL, THOMAS E.

STREET ADDRESS 2astiett apass | 9763 GARDEN ST.

CiTY-ST- 2P 2 aoiv-size | JACKSONVILLE, FL 32219

e [ DEtETE H1TNE S5/T TTchange  KRaddition

NAME 3.2 NAME HCDANIEL, MARY Nu

STREET ADDRESS 33 STREET ADDRESS 9765 GARDEN ST ]

CATY-ST-21P sacny-stze | JACKSONVILLE, FL 32219

TILE [T peLEre L1TMLE [T Change ] Addition

NAME 4. 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY -5T-2IP 44 LITY-51-2P

TITtE [T pELETE S1TILE [T Change T Addition

NAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY -ST-2IP 54 CITY-ST1-2IP

TITLE - [T betee 61TMLE T Change L] Adaion

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY - 5T- 1P 64 CITY-ST-2IP

14. i hergby certify that the information supplied with this filing does nol qualify for the exemplion siated in Section 119.07{3)(i}, Florida Statutes. | furlher certily that the informalion
indicated on this annual repor or supplemental annual repoerl is true and accurale ana that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the carporation or the recoiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changag, or on an attaghmen! with an address.

w é 4 ﬂf-’:ﬁ—\
Pkl AL PPN & - b e —— ) /’—-——-) S e P W . Y CA YU AOerd "o ™)

PROFIT : % 2% > FLOFIDA DEPARTMENT OF STATE Apl' 03 1 99 8 8 O O am

CR2E034 (10/97)



