FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # S70057 04-10-2006 90304 033 ***150.00

1. Entity Name

BOB GRAHAM'S AUTO SALES, INC.

VUUNIUTRN

Prncipal Place ot Business Mailing Addrass

1024 S. NOVA ROAD 1024 S. NOVA ROAD

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

S N IHRRRRRITIRERAARDER

1513 Pnvose Lahe
Suite, Apt. #, eic. Suite, Apl. #, atc. 03212006 Chg-P CR2E034 {11/05)
City & Stale City & Sjate 4, FEI Number Applied For
il il L 59-3083801 Not Applicabie

Ziv Couniry Zip 32 r‘!l Country S 5. Certificate of Status Desired ) Ei-;fq:::’g“"“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

GRAHAM, ROBERT E, ) ' ”am°"€ira]«m .RCW-? E.

1024 S. NOVA ROAD Straet Address (P.0. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174 p . L
1513 Fnmrpse. W ,
“ iolly Yhil FL | " %3211

8. The above named entity submils this siaternent for the purpose of changing its registered olfice or registated agent, or beth, in the State of Flarida. | am tamiliar with, and accep!
the obligations ol registered agent.

SIGNATURE
Signature, typed or previed name ol registered agent and titig f epphcatle. {NOTE: Regisiered Agent signature required when reinstating) . _ DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 7 Detee HILE NS I Change [ Agcition
N GRAHAM, ROBERT §. N Bl \ RobertS.
SMELTADDRESS | 1024 S. NOVA ROAD STREET ADDRESS || S 2 Promrmse Lané.
crvstzp | ORMOND BEACH, FL OITY-$1-2 Hellu thil. FL- 22117
TITLE O Delete THLE J ' 7] Change  [] Additian
NAME NAME
STREE] ADDHESS STREET ADDRESS
Y ST-2P CITY-S1-21P
e O oetete TME O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
e &1 ap CITY - S1- 211
e 7 Detete TITLE (T Crange [ Addilion
NAME NAME
SIREEF ADDRESS STREEY ADDRESS
Gy ST P CITY-ST-2IP
g O Detele TILE D Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- i CiTY-ST-21
3L [ oelate e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cuy SI-2IP CIIY-57-ZIP

12. I hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute thisfeport as required by Chapter 607, Florida Statutes; and tha: my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wiih all other lik, ered.

SIGNATURE:

/a £D Y-S-06  Zec-676 242L

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore ¥




