FILED

2004 FOR PROFIT CORFORATION May 04, 2004 8:00 am

Secretary of State
DOCUMENT # P97000077437
1, Enity Name 05-04-2004 90187 013 ***150.00
ROBERT'S AUTO SERVICES, INC.
Principal Plece of Business Mailing Address Y
8339 NEW KINGS ROAD 8339 NEW KINGS ROAD 94068988
JACKSONVILLE, FL 32219 IACKSONVILLE, FL 32218
SR R AR OEECAT AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3469099 Not Applicable
4 Couniry 2 Country 5. Certificate of Status Desired a gg'gesq:igsgiona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDANIEL, ROBERT E

8339 NEW KINGS ROAD Streat Address {P.O. Box Number is Not Accaptable)

JACKSONVILLE, FL 32219

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE DP O delete TITLE [ changa  [] Addltien
NAME MCDANIEL, ROBERT E NAME
STREET ADDRESS | 8339 NEW KINGS ROAD STREFT ADDRESS
CiTY-ST-ZIP JACKSONVILLE, FL 32219 CiTY-ST-2IP
TITLE v ?\De\ete TITLE [ Change £ Addition
NAME MCDANIEL, THOMAS E. NAME
STREET ADDRESS | 9765 GARDEN ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32219 s CITy-ST-2IP
TIME 8T Delote TLE [ Change 7] Addition
NAME MCDANIEL, MARY N. HAME
STREET ADDRESS | 9765 GARDEN ST STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE, FL 32219 CITY-ST-2IP
TITLE T oelele TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2iP CITY-ST-ZIP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 7 oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-St-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (o —~—— 4/27/04/ 704. ?'?f %7

SIGNATU, AE AND T‘fPED OR PRINTED NAME OF SIGNING OFFICER Oﬂ DIRECTCR Baylime Phone #

Y. () fert—F /ru.,prr" et




