FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
N aan Sy o St Secretary of State
1998 CIVISION OF GORPORATIONS
1. Corporation Nameo V32473 (3)
COBB AUTO, INC.
Principal Place of Business Mailing Addrass ”"”I I|| I |I| "" ,IIII I II II"II I I
4859 LORI LANE 4659 LORI LANE
MILTON FL 3251 MILTON FL 32571
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
04/23/1992
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
7 26] 59-3121639 Net Applicable
Suite, Apl, #, elc. Suite, Apl. ¥, olc. i
r-—] uite. Ap uie. Ap ote 6. Certificate of Status Desired 1 38'75 Adddtional
22 ;I Fes Required
City & State City & State 0. Etaction Campaign Financing $5.00 May Bs
?3] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year irtangible
m ~2—5J ;91 -:;5] Personal Property Tax due June 30. E Yes [ No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
COBB, MARGIE M. &1] Name
‘855 LOR' LmE 82| Street Address (P.O. Box Number is Not Accepiable)
MILTON FL 32571
]
§ 84| City FL ssl Zip Code
1%. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered

office or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direstors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e im
Signature, typad or Printad name of rogisiared agent and tile it applicable (NOTE- Rogisterad Ageni gignalure required when rainstatingy DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oELEvE 1ITITLE T change LT Additian
NAME COBB, MARGIE M. 1.2 NAME
sneer anoress | 4655 LORI LANE 13 STREET ADDRESS
oirY-S1-2P MILTON FL 14 CNY-$T- 2P
WILE [T oeLETE 21TILE [J change 11 Addition
RAME 2.2 NAME
STREET ADDRESS 2.2 STREET ADDRESS
CITY-§T-2P 2.4 CITY-§T-29
THE [J oewete 3.4 TITLE T Change [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-20P 34 CITY-5T-2IP
TNLE LT DELETE 4ATITLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty - ST-21P 44 CITY-51-21P
HTLE [T DELErE | LG [J Change ] Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - ST- 2P 5.4 CITY-ST-2P
TME [ oeLeTe 6.1 TITLE LT change [T Additien
Nawe 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CITY-8T-21P

14. | hereby certifz that the infarmation supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that 1he information
indicated ¢n this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation of the receiver or trustee empowered to executs this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changod. or on an aftachment with an address.

SJGNATURE%L{QJL'J& M W/ /Ny //’,ﬁé Pemn . DGt . OZFF




