FILED
FOR PROFIT CORPORATION
u%:olg%nm Bsgmsss REPORT (uan) Apr 10,2003 8:00 am

DOCUMENT #  P98000077179 ecretary of State
1. Entity Name 04-10-2003 90120 006 ***150.00
BOB HANSON JR'S ALL AMERICAN AUTO, INC.
Principal Place of Business Malling Address
7200 PARK BLVD. 7200 PARK BLVD.
SUITE 16 SUITE 16
S i (RN
2, Principal Place of Business 3. Malling Address

Suite. Apt. # etc. Suile, Apt. # elc, 2 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3532502 ~ | Not Applicable
Zip Couniry Zip Couniry 5, Certificate of Status Desirect [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Naw Registered Agent
o — D= - == — N BT e T e e e I i g e .
ACCOUTINGS-TRCHEEPING. N ww - W) Qo D E; :

Street Address (P.C. Box Nurnber is Not Acceptable)

BESPARKBED. Y3 Uodvell. AW v

SUFEA SY \TQ.rS\err{ AR Yt R

m City FL Zip Code -

8. The above named entity suomits 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 obligations of¥egistéred agent.

H

SIGNATURE A o

“S-— Signature, typecgnr pnmed name of registered agent and m\e i applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) - DATE
m
ﬂF!LE N?V;’uoa I;EE Ill";lt15gﬁgg 9. Election Campaign Financing $5.00 May.Be
.=, After May ‘ee will be .00 T ‘ Trust Fund Contribution. & Added to Fees

Make'ﬁheck Payable to Fh:orlda Department of State

10, - . 7T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME « 'PD o O Detete TOLE [ Change [ Addition
NAME HANSON,-BOB JR NAME :

sTreeT anoress | 7200 PARK BLVD. STE 16 ' STREET ADDRESS

emv-st-z2 | PINELLAS PARK FL 33781 CTY-ST-2P

e S O Delete TLE [ Change [ Addition
NAME A NAME -

STREET ADDRESS L STREET ADDRESS
. CITY-ST-ZIP CITY-ST-2IP

e | Owee  fme | T Diomw O
CNAME LT NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-2IP

TTLE 3 oelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TmE {1 petete mE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P : CTY-ST-2P

TILE [ Delete TMME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmesial 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 corporation or the recer or irktee empowered 19 gxecute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Blogk 11 if

changed, or on an attachmént with apfaddress, with all d 1m e empowered.
SIGNATURE: eb-03 qeq3yivis
ate Daytima Phane ¥

AV PRL00S0

CR2E034 (10/02)

M




