FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

— ___ ANNUAL-REFORT | Secretary of State
DOCUMENT # P98000104275 £5E 02-13-2006 90002 020 ***150.00

1. Entity Name

BOB CAR CENTER, INC.

Principal Place of Business Mailing Address
6660 NORANGE BLOSSOM TR 6660 N ORANGE BLOSSOM TR 60014281
O/RIANDD. FL 32810 ORLANDO, FL 32810

AR AR AR

01212006 No Chy-P CR2EQ34 (11/05)

4. FEl Number Applied For
59.3550019 Not Applicable
5. Centificate of Status Desired O $8.75 additional

Fes Raquired

8. Name and Address of Current Reglstered Agent

MAYQ, ROBERT A
6803 N. ORANGE BLOSSOM_TR..
ORLANDO, FL 32810

B. The above named entity submits this statement for the purpose of changing its registered office or regl
the obligations of registered agent.

SIGNATURE
Sgnaturs, typed of praded name of regretened agent and tdie it apphcabie, (NOTE: A AQeni requred DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | .
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution, O Added to Fees e
10. OFFICERS AND DIRECTORS |
TILE P
NAME MAYO, ROBERT

STREETADDRESS | 3595 W KELLY PARK RD
CITY-Si-ZP APOPKA, FL. 32712

TLE VP

NAME MAYO, SUSAN
STREEYADORESS | 3595 W KELLY PARK RD
CITY-ST-2P APOPKA, FL 32712

TILE ST

NAME MAYO, SUSAN

STREET ADURESS | 3585 W KELLY PARK RD
CIFY-SI-ZP APOPKA, FL 32712

TITLE

RAME

STREET ADDRESS
CiTY-ST-2P

TTLE

NAME

STREET ADORESS
CITy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver o empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, of on an attachment witan adgress, with all other like empowered.

SIGNATURE: 7L it ,;z///dé Yo7 299 0063

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gayune Phane #




