2000 UNIFORM BUSINESS REPORT (UBR)

1. EntityMName =

DOCUMENT # P98000104275
BOB CAR CENTER, INC. £

FILED
Aug 02,2000 8:00 am
Secretary of State

L 08-02-2000 90123 031 ***150.00

Mailing Address

6803 N. ORANGE BLOSSOM TR
ORLANDO FL 3260

Principai Place of Business

6803 N. ORANGE BLOSSOM TR.
ORLANDO FL 32810
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3. Mailing Address
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6. Name and Address of Current Registered Agent — 7. Hame and Address of New Reglstered Agent
ggﬁé}goﬁ.nglgiNRéEABLOSSOM ™ Strest Address {P.0. Box Number is Nol Acceptable)
ORLANDO FL 32810
City FL [ Zrcoce

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,

SIGNATURE

Signature, typed of primted name of registered agent and tide f applicable. (NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TILE P O Detete THLE [] Change ] Addition
NAME MAYQ, ROBERT HAME
sTREET ADCRESS | 3595 W KELLY PARK RD STREET AGDRESS
CITY-5T-7P APOPKA FL 22712 CiTY-57-2IP
TE VP O Detete MLE Dichange [ Addiicn
NAME MAYO, SUSAN NAME :
STREET ADDRESS | 3595 W KELLY PARK RD STREET ADDRESS
CITY-§7-2P _APOPKAFL‘32712_: . T — —— = __CJTY__'S.F.TQL,:» ST e e e e v o TSRS D I e = Ttk
TITLE ST g [ Delete TMLE [ Change [ Addition
NAME MAYQ, SUSAN NAME
streer aD0RESS | 3505 W KELLY PARK RD STREET ADDRESS
CITY-5T-21p APOPKA FL 32712 CITY-$T-21P
TITLE o ‘ [ peleta TILE [Ochange [ Addition
NAME i NAME
STREET ADDRESS | .. STREET ADDAESS
CITY-ST-2IP ' CITY-ST-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2IP

13. | hereby cerlify 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 supplementa
of the corporation or the receiver g
changed, or on an attachment w)

--7/24/

SIGNATURE:

report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer. or

director

e empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
afdress, with ali other like empowerad.

il ,Data

Daytime Phone #
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