. FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00

1037 NW 1 COURT SAME

. . PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA.HON Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS
DOCUMENT # P9800008B0199
1. Corporation Name
BOB IMPORT , INC.
Principal Place of Business Malling Address

1037 NW 1 COURT
HALLANDALE, FL 33009

HALLANDALE, FL 33009 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
09/01/98
~ 2. Principal Place of Business 22, Malling Address 4. FE{Number Applied For
7] 3149 JOHN P CURCI DR _[z¢] SAME wh 08711214 Nof Applicabls
= g}'_\“;“’g' ete. B Sulte, Apt.#, ele. 6. Certificate of Status Desired [ ] gg;ng Addtional
Ty & State City & Stale €. Eleclion Campaign Financing 5.00 May Be
73] PEMBROKE PARK 8] Trust Fund Conlribution [) 35,00 W
Zip Counlry Zip Counlry 8. This corporation owes the current year Inlangible Personal
EJ 33009 [2—51 BROWARD @ I;&] Property Tax. () No
$. Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent
B[N
ROBERT TREMBLAY
ROBERT PICHE B2 graob}\dil\tﬁﬂss (2 Bo(x: ’gﬁlﬁ&' is Not Acceptable)

-

&
PnbM PANO BEACH

FL [155%%4

14. Pursuant ic the of &
registered omo.pw:islons' a
t. ) farijiaf with gand

nl, or both  in the State of Florida . Such cha
the obligations of, Section

ions 807.0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this stalement for the purpose of changing its
the corporation's board of directors. | hereby accep! the appointment

was aulhorized
7.0505, Florida Stalules.

as registe:

SIGNATM A ROBERT TREMBLAY 05/27/99

®jgnatfe, typed or printdd’name of registered agent and tite i applicabie. (NOTE' Ragistered Agent signaturse d when ing) DATE o
17 OFFICERS AND DIRECTORS 15 Lo, vl i e
e D [XJoeere fis mme [Jotangs [ Jasdtion |-
NAME ROBERT PICHE 12 NAME =
secraporess | LO37 NW 1 COURT 1.3 STREET ADORESS I
erv-sr-zp | HALLANDALE, FL 33009 4 CITY-ST-2P &
TME TJoeere Jar mme D [ Jorage  [X)Acdition [©
NAME 27 NAME ROBERT TREMBLAY
STREET ADORESS 23 sweeeranoress| 509 NE 47 COURT
CITY . 8T 2 24 ev-st-2¢ | POMPANQO BEACH, FL 33064
TITLE [ _{oeletE [31 vme [ orange T Jaddition
Hae 37 b SO
STREET ADDRESS 33 STREETADDRESS -
CITY . §T- 2P 34 CITY-ST- P
e [CJoeere {41 mme
NANE 42 NAME
STREET ADDRESS 43 STREETADDRESS
oY - 57280 44 LITY.ST. 2P
™me [Toetere 50 e [ Jcrange [ Jadation
NAME 52 NAME
BTREET ADDRESS 53 BTREETADDRESS
CiTy - 8720 84 CITY-§T- 2P
e [ Joeere Jo1 1me nge || Add
NAME 62 NAME %, ﬁq
STREET ADDRESS ¢3 STREETADORESS J@
eny.-s1-2p 84 CITY-ST-2IP

14. | heraby certify that the informaltion supplied with this fili
information indicated on this annual

cith; that |

my name appears In Block 12

nf does not quali
or supplemanial annual repon

om an officer or dimc‘lgil‘

for the exemption stated in Section 119.07(3)??. Florida Statutes. i further cenify thal the
true and accurale and thal my signature ehal

ahar of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal

. gAon an attachment with an address, with all olher like smpowered.

have the same legal effect as 1 made under

ROBERT TREMBLAY, DIRECTORS/27/99 dish) {78. D330

PRINTED NAME OF SIGONING OFFICER OR DIRECTOR

Date Daytirne Phone #



May 27, 1999

Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

ATTN: Renewals

Please note that I have moved our business and did not receive the original
corporate annual report. Enclosed please find a check for the renewal fees.

Thank you,

President / Director



