FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000014804 Secretary of State
1. Entity Name 03-08-2005 90180 022 ***150.00
BOBBY FOLEY MOBILE REPAIR, INC.
Frincipal Flace of Business Mailing Address
1937 GRAND STREET 1937 GRAND STREET
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 .
e S ARG TAT
1039 Rowe Avendio. {39 ﬁowe, Avenue.
Suite, Apt. #, elc. Suite, Apt. #, elc. 03012005 Chg-P CR2E034 (10/03)
City & State . City & State . . 4. FEb Number Applied For
ﬂﬂbOf\Vl“& . F[orl Jdoc :SG.C'(S(M\VI \ le, . FIO(IdC.L 59-3556181 Not Applicable
Zp ‘5 2 ?_O? Country Zp 229 09 Country 5. Centificate of Status Desired N} gese'gesmﬁréﬁm‘“
6. Name and Addreas of Current Regittered Agent 7. Nams and Address of New Registered Agent
Name

FOLEY, BOBBY G

7550 SYCAMORE STREET Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE, FL 32219

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent,

SIGNATURE
Signature, typed o printed name of tegistered agent and tite if appicable, {NCYE: Registered Agent signature requirex whan remetatng) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11
TIILE P O Detete TITLE e [¥) Change [ Addition
NAE FOLEY, BOBBY HANE Foley , Pobby A
STREET ADDAESS | 1957 GRAND ST smeeTAD0AESS | |3 Rpowe Rvenue.
orv-sT-2¢ | JACKSONVILLE, FI. 32208 o812 |Jacksonyille  FL. 33208
L VP O Delete TLE 1714 Xl Change [ Addition
NAME FOLEY, JUDITH HAME foly |, Judith,
STREET ADDRESS | 1937 GRAND ST STREET AD0RESS | 1029 Rowe AveAe
omv.stzp | JACKSONVILLE, FL 32208 av-st2e | Jacksonyille Fi. 3220%
TILE 3 Detete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P . - —§ ory-st-zp- - o - omm s T - -
TILE [ Detete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21p ] CiTY-ST-29
TME [T Delete TME [ change [ Addition
HNAME HAME .
STREET ADOGRESS STREET ADDRESS
CrY-ST-2P CeTY-ST-2P
TILE 7 Detete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CeY-Si-2P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I% 5 ﬂ@w J-mf 5 W qa- 2443

memmmmmowmm%ummm Daytme Phore #

v




