“m

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107361

1. Entity Name

BOB'S AUTO & MARINE UPHOLSTERY CO.

v

v

Principal Place of Business

3060 C WEST THARPE STREET
TALLAHASSEE FL 32303

Mailing Address

3060 ¢ WEST THARPE STREET
TALLAHASSEE FL 32303

2 %ir‘nac:i?.lzi"iaﬁo# BWS?‘ﬂMﬂL f

N e

Suite, Apt. #, efc.

Suite, Apt. #, etc.
2 )

FILED
Sgp 11,2000 8:00 am
ecretary of State

(09-11-2000 90005 003 ***150.00

(D

DO NOT WRITE IN THIS SPACE

i

TR fesn

WP s~ 3B

4. FEIN

ber Applied For

-25752 29(

Not Applicable

235 “Chor—

- -Zip 7 270 3 Cotz\ry W

- 5. Certificate of Status Desired

0 $8.75 additional *
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
SPIEGEL & UTRERA, P.A.
' Street Address {P.O. Box Number is Not Accspiable)
_ - 343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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.
SIGMNATURE
. Signalure. typed or pnnted name of registered agent and title if applicable. {NOTE: Reg:stered Agant signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . . - .
- . . N , 10. Electicn Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be'$750.00 . thmf?bmion. g %?Jgﬂohgz; Ee
(See crileria on back) O Make Check Payabie to Department of State
. ‘ OFFICERS AND DIRECTORS 12 ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O3 Delete TITLE O change [ Addition
NAME KESSLING, ROBERT P NAME
STREETACDRESS | 3060 C WEST THARPE STREET STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE [ Delete TILE [T change [ Addition
NAME NAME
STREETADDRESS | . .. . _— STREET ADDRESS e
CITy-&T-ZiP cimy-§1-21p
THTLE ] Detete TITLE {J change - [T Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TME (3 Celete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TINLE O Datste TLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
Ui [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP SITY-ST-2IP

131 héreby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachman with an addrg

SIGNATURE:

ith &l other like empowered.

A f - 55078 7577

Date Daylima Phona #

CR2E034 (5/00)
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