2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # S184s2 Feb 16, 2004 08:00 AM
© e oo Secretary of State
BOBBY SMITH AUTO SALES, INC.
Principat ?iace of Buainess Maiing Addrass =
5600 34TH ST N. 5600 34TH 5T. N.
ST. PETE FL 33714 ST. PETEFL 33714
us us
Sulle, Apt. #, etc. Suite, Apt #, etc MOORE CR2EQ34 ({11/03)
Cily & State City & State - 4. FEI Number - Apphied Far
. 59-3043122 Not Applicatle
Zp Country Zp Couniry 5. Cedificaie of Status Desired O $8.75 Addnticnal
. Fee Required
6. Mame and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent B
; Narme ’ - ) - 2

g{s\gg? 4BrgBSE'.IBL _H Street Address (P.O, Box Number is Not Acceptable}

ST. PETE FL 33714 - - P

City FL l Zip Cade

ntity submits this statement for the purpose of changing ts registered office or registered agent, or bolh, in Ihe State of Florida. | am Familtar with, and accépt

1he obiigahons ¢l registered agent

SIGNATURE |

N
Sigraure tyCed of prmtea n4ma of registired agent and tlie d apphcable (NOTE Regstered Agent signature required when relnstating) : L * pATE
T - TR T e e - - o
"
FILE NOWI!t FEE IE_'» $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be §550.00 : Trust Fund Contniuton, (] Added to Fees

Make Check Payabie to Florida Department of Siate
10. “OFFICERS AND DIRECTORS 11, ADDTTTQNSICHANGES TC OFFICERS AND DIRECTORS IN {17 77
TITLE PTDV T Delete TE [TChaage [ Addition
NAME SMITH, ROBERT H. NAME
STREET ADDRESS | 5600 34TH ST N. STREET ADDRESS
CTY -ST-2IP ST PETERSBURG FL iTy-5T- 71
e 3 elete e ' [ Change LT Adefiion
NAE R LODCEI00S3345
STREET ADDRCSS STREET ADTIRESS 02/16/04-80123-006 150,00
CITY-ST- 2P city-S1-2ip
TITLE ] Detete { e [1Change T[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-57-2P [ITY-8T-2P
TiTE 0 Deete e [IChang: [ Addition
NAME NAME
STREET ADDRESS STREET ADTIRESS
CiTY-37-21° CITY-S1-2IP
e ) o [T Delete Tk [ Change  [J Addition
NAME HAME
STREEY ADDRESS STREET AGDRESS
CITY-5T-2P CiTY-ST. 2P
THLE 2 pelete TWLE ) [ Change  [J Addmion
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-87-2PF £ITy-ST- 2P

12. {hereby certify that the infarmation suppfied with this fling does not quality for thé &kemptiohsiated in Section 119.07(3){1}, Florida Statutes. | further cerlify that the infarmation
inchcated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation ar the receiver or trusiee empawered 10 execute this report as required by Chapter 607, Fiorida Siatules: and that my name agpears in Biogk 10 or Biock 11 if
changed. or on an attachmentwith an address, wiLh cther like empowered. |

SIGNATURE:

B MaBME OF SIGHING OFFICER QR DIRECTOR . Date Baytime Prone % T




