F?.,r.!..gg----un _

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

T PROFIT ey FLORIDA DEPARTMENT OF STATE
Sooee @ mwwwme | Feb 09 1998 8:00am

1 998 DIVISION OF CORPORATIONS ) S e Cretary Of St ate
DOCUMENT # PQ7000083825 (4)

1. Corporation Name

BOB & BUCK'S AUTO GLASS & UPHOLSTERY, INC.

TRV A

Principal Place of Business Mailing Address
6418 HOFFNER AVE 6418 HOFFNER AVE
ORLANDC FL 32822 ORLANDO FL 32822
o £0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 09/26/1997 ,
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] 26 59-347705] 8 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. i
! o . P 5. Certificate of Status Deslred O $8.75 Additionat
E] ;f _ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI —ZZI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
[24] |2s] |29] [30] . Personal Property Tax dug June 30. ves [Jno
g, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
BUHOLZ, PAUL 81| Name
6418 HOFFNER AVE ) 82| Street Address (P.O. Box Number is Nat Acceptable)
ORLANDO FL 32822 ’
a3
84| Cay FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose af changing its registered
office or registered agent, or hath, in the State of Florida. Such changg was authotized by the corporation’s board of directors, 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE Signature, typed or printed nName of registered agent and titte i applicable. (NGTE. Registered Agent signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

THLE D {1 DELETE 11TALE S cxeto.C W Change LT Additon
e BUHOLZ, PAUL 12N ootz , vt

streeTaooress | 6418 HOFFNER AVE 1.3 $TREET ADDRESS ;EQSO Tindall ) Qcres Qd ;

CITY-SI-2IP ORLANDO FL 32822 14 CITY - $7-2P KiSSimmee. f——l", i

TITLE | DELETE 21TITLE Tredsures ’ [Tchange [ Addition
NAME 22 NAME Teost , Rabert D-

STREET ADDRESS 22 STREET ADDAESS | 2D | ﬂ'ndal | Acres RA -

CITY-ST-2P sacmy-5-2P | K RS AICE . L

e 7 DELETE 31 THLE PRes10enT ! ’ [Jchange X7 Addition
NAME 32 NAME maher , John

STREET ADDRESS sasmeanoness | 10@Q Beoekstrom Or.

CITY -§T-2IP wemvsize  (Cviedo , i, 327765 .
TITLE T DELETE 41TILE [ Tchange 1] Additien
NAME 4,2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CTY-5T-2IP 44.CITY-ST-2IP ‘

TIMLE [T DELETE 51TME [fChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$7-2P 5.4 CITY-T-2IP

TINE LT oecete 5.1 TITLE [T change L1 Addition
NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-S1- 2P ] 64 CITY-5T-2P

14_ | herehy certify that the information supplied with this filing does nat qualify for the exemption stated in $ection 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual regort is frue and accurate and that my signature shall have the same legal effect as if made under oath: that I am an
officer or director of the corporation or the reggiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in

Block 12 or Block 13 if changed, or gn an gtac¢hmant with an address.
SIGNATURE: SGUIRED &ila !Q& @oﬂjgég’); 6510

CR2E034 (10/97)




