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FILLE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPfRTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000077437
ROBERT'S AUTO SERVICES, INC.

Principal Place of Business

B339 NEW KINGS RQAD
JACKSONVILLE FL 32219

Mailing Address

8329 NEW KINGS ROAD
JACKSONVILLE FL 32219

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90171 016 ***150.00

AR A

DO NOT WRITE IN TH 5 SPACE

|27]

. Cerlifcie of Status Desired ()

3. Date Ir corporated or Qualifed
08/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
26 59-3469099 Not Applicable
Suite, APt #. etc. Suite, Apt. #, elc. $8.75 Additional

Fee Recuired

City & State City & State 6. Electio s Campaign Financing 0 $5.00 May Be
;‘ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
EE] E‘ l;l Personal Property Tax. Kl ves [JNo
8. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81[ Name ]
MCGDANIEL, ROBERT E :
8330 NEW KINGS ROAD 82| Street Acdress {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32219 3
84! City 85| Zip Code
FL |
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named ccrperation subumits this statement for the purpose >f changing its r 2gistered
office cr registered agent, or bo'h, in the State of Florida. Such change was iuthorized by the corpore tion's board of ¢irectors. | hereby accept the appointment as reg stered
agent. | am famifiar with, and ac cept the obligati sns of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typad or printed na ne of regrstered agent and ttie f applicable. {NOTi:: Registerad Agenl signalure req. red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS ~ND DIRECTOF S IN 12
TITLE DP [J DELETE 1ATITLE [CChange [ Addition
NAME MCDANIEL, ROBERT E 1.2 NAME
sTReeTADDRE S| 8339 NEW KINGS ROAD 1.3 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE Fi 32219 14CITY-ST-2IP
TME v ] DELETE 21 TE CJcChange [J Adamoﬂ
NAME MCDANIEL, THOMAS E. 22 NAME
sreeTanoress| 9765 GARDEN ST 2.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE Fi 32219 2.4 CITY-ST-2P
THE ST O DELETE 31 TILE ClChange [ Addition
vme "~ | MCDANIEL, MARY N. 12NAME
street appress| 9765 GARDEN ST 33 STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE Fi 32219 34 CITY-ST-ZIP
TITLE O DELETE 41 TME [MiChange [T Addition
NAME 4 2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-5T-ZIP 44 GMY-5T-2IP
TME ] DELETE 51 TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 $TREET ADDRESS
CITY-ST-2F 54 CITY-ST-2IP
TME [ DELETE 61 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the informat on supplied witt this fiting does not qualify fcr the exemption stated ir Section 119.07 3)(i). Florida Statutes. | further c¢2rtify that the inizrmation
indicate:d on this annual report cr supplemental annuat report is true and accarate and that my signatt re shall have th : same legal effect as if made ur der cath; that ) aim an
officer or director of the corporation or the receiver or trustee empowered to execute this report as rec uired by Chapter 607, Florida Stalutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

et

SIGNATURE: ___ o<

N2l T Qn"a%%,»'\cl’\'l

CR2E034 (11/98)

A wWoere L

RE AND TYPED OR F'RINTE(D NAME OF SIGNING OFFICEH O EE‘

Dalt Daytime Phone #




