2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

DOCUMENT # vasos1 Secretary Of State
1. Ently Hame 02-06-2004 90005 032 ***150.00
WILLARD'S AUTO SERVICE, INC. o '
Principal Place of Business Mailing Agdress
380 N 18T AVE ) 380 N 1ST AVE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
Suite, Apt. #, slc. Suite, Apt. #, eic. ’ MOORE CR2EQ34 (1 “03)
City & State City & State 4. FE! Number Appiied For
. - -} — m— - R - B 59'31 23938 A e - Not ADD“CEUG' -
2P Country zp Country 5. Cerlificate of Status Desired O ?e‘;.ggq lﬁ,c_i;iti’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A ) et L e e . L - Name e - . e
gghoﬂgSSOTNnggRSTTANDHEW S:lreet Address (P.O. Box Number is Not Acceptabls)
OCEAN SOUTH
JACKSONVILLE BEACH FL 32250
City FL Zip Code

B. 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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regislered agent and litle it apphcable. {NOTE: Registerad Agen! signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TILE P O etete e O Chenge [ Addition
NAME MICHAUD, WILLARD J IlI NAME
STREET ADDRESS | 1519 LEEWARD LANE STREET ADDRESS
CITy-S1-2P NEPTUNE BEACH FL 32266 CHY-ST-2IP
e e 1 Delete IME Vics PlesidenT M Cange £ Addition
HAME MICHAUD, CHERYL NAME
STREET ADORESS | 1519 LEEWARD LANE o -~ .. )| STREET ADCRESS . R — - P
CITY-§7-2IP NEPTUNE BEACH FL . CITY-ST-ZIP
TINLE M- [ Detete TIE P T U &/Change [ Addition
HAME" ™ " |MICHAUD, WILLARDJUR. R L S T ' -
STREEY ADDRESS |1230 FORST QAKS DR. STREET ADDRESS
omy-sT-zP |NEPTUNE BCH FL 32266 CITy-s1-21P
TILE [ oelete e [[J Change  [J Additicn
NAME R NAME
STREET ADDRESS I STREET ADDAESS
CITY-ST-ZIP CTY-5T-ZIP
THLE - 71 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P )
TITLE O teete TME . [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cificer or director
of the corparation 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 ail other like eghpowered.

SIGNATURE: _ZJ%/M 4 WW«/ L // 30/ﬂ S DY 720

IGNATURE AND TYPED on?flmo NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prona #




