FILED

2005 FOR PROFIT CORPORATION Apr 30,2005 08:00 AR

ANNUAL REPORT

DOCUMENT # P97000077437

1. Eniity Name
ROBERT'S AUTO SERVICES, INC.

Principal Place of Business Mailing Address
8339 NEW KINGS ROAD B339 NEW KINGS ROAD
JACKSONVILLE, FI. 32219 JACKSONVILLE, FL 32219

T TR T

04182005  No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE o FopieaFor

589-3469088 Mot Applicatle

$8.75 Additional

5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

MCDANIEL, ROBERT E DO NOT WRITE

8339 NEW KINGS ROAD

JACKSONVILLE, FL 32219 IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its registered affice or regislered agent. or bolh, in the State of Flarida, [ am tamiliar with, and accept
the obligations of ragisterad agent

SIGNATURE
Sighature. typed of printed name of regrstered agent and ke ©f applicable {NOTE Regsterad Agen! signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O  AddedtcFees
10. OFFICERS AND DIRECTORS ]
TITLE ol
NAME MCDAMIEL, ROBERT E
STREETADORESS [ B339 NEW KINGS ROAD
CITY- ST-2P JACKSONVILLE, FL. 32219 Lonnn=4949;
AL e Final Ao e’
. 15/02/05-00067T-022 150,00
STREET ADDRESS
CIiry-S1-21P
TITLE
NAME

cresrgn DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
Ciy-ST-2IP

e

NAME

STREET ADDRESS
CITY-57-21P

HILE

NAME

STREET ADDRESS
CITY-ST-2P

12. { hereby certify that Ihe infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i}, Florida Stalutes. [ further cartily that the informaticn
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowared to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ (Xr—% .« #2175 T4 904, 7997

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #

|




