' FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 08:00 Al
, :

ANNUAL REPORT
DOCUMENT # P98000104275

1. Entity Name

BOB CAR CENTER, INC.

Principal Pface of Business Mailing Aadress
6660 N ORANGE BLOSSOM TR 6660 N ORANGE BLOSSOM TR
ORLANDO, FL. 32810 ORLANDO, FL 32810

R i

01152007 No Chg-P CR2E034 (11/05) i

Secretary of State

4. FE!f Numnber Appliec For *,

58-3550019 Not Applicable
5. Cerlificate of Status Desired | $8.75 Additional

Fes Requirad

6. Name and Addreas of Current Ragistarad Agent

MAYO, ROBERT A
6803 N. ORANGE BLOSSOM TR.
ORLANDO, FL 32810

8, The above named enfity submits this statement for the purpose of changing ils registered ofhice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or previad name of ragistarad agent and 1tie if apphoabie, (NOTE: Regutered Agent agnahus rsqured when renstaing) DATE
FILE NOWII! FEE IS $150.00 - | 8 Eleclion Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $850,00 |-~ Trust Fund Contribution. O AddedtoFess- - | - - -
10. B OFFICERS AND DIRECTORS |
TITLE P .
NAME - <] MAYO, ROBERT . . e . . I

SIREETADDRESS | 3595 W KELLY PARK RD
CTY-ST-2P APQOPKA, FL 32712

TTLE VP

RAME MAYQ, SUSAN
STREETADDRESS | 3595 W KELLY PARK RD
Ciy-S1-2P APOPKA, FL. 32712

TLE ST

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

TLE

HAME

STAEET ADDRESS
CITY-ST-219

STHEET ADDRESS S B T
oreseze | - 00000715834,
L o /230 P-20005-013:150;

RME - - © e e e

STAEET ADDRESS - o i

CITy-S1-2p

12. | hereby cerbly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report of supplemental report Is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direclor
of the corporation or the recet trustea empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachm

t with/an address, with alt other like empowered.
SIGNATURE: _([/C0~F & 270 ‘V//G‘A? 701 2790063

SIGNATURE AND TYPED OR PRINTED NAME OF 8/GHi& DFFICER OR DIRECTOR Gayteno Phone #




