2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 09, 2006 8:00 am

DOCUMENT # V28081 Secretary of State
1. Entity Namo 01-09-2006 90032 030 ***150.00
WILLARD'S AUTO SERVICE, INC.
Principal Place of Business Mailing Address \
380 N 1ST AVE 380 N 1T AVE M‘,‘\BG?.U
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
v AR R OB
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3123938 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0O Eg;?qmmM|
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
SIMPSON, KURT ANDREW
3500 S THIRD 5T Street Address (P.O. Box Number is Not Acceplable)
OCEAN SOUTH
JACKSONVILLE BEACH, FL 32250
City FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fariliar with, and accept
the obiligations of registered agent.

IGNATURE
s Signature, typed or printed name of registered agent and tithe It appcebla. {NOTE: Registerad Agent signatsre required when reinsiating) BDATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Rinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e 4 o ’ﬁcmme [ Addiion
A MICHAUD, WILLARD J Ii drﬁbt" = | we m_fc/.,ud, W///AMJT‘
STREET ADDRESS | HB4+0-EEEWARB-EANE Ad ﬂMg/¢ STREET AO0RESS 1 — 2 1 F’oﬂgﬁaﬂﬁﬁ D
crv-st-zP | NEPTUNE BEACH, FL 32266 oN avste AN sptuME BeA ch FiL 2220,
TLE VP O petete WLE vF Change [ Addition
NAME MICHAUD, CHERYL A 0’ &% 2 - HANE michAaud, Chery/ ol
STREET ADDRESS | 154E-EEEWARD-EANE ah ﬁﬁ-‘?/ 7 | seeeraoomess 1530 ForestoKS TL.
omv-s1-2p | NEPTUNE BEACH, FL on anst2p | NgotunE Be A L S22
TME PTD. 5¢ Delste TTLE [JChange ] Addition
v MICHAUD, WILLARDJJR. ~ ® T A2, NAME
stage ADOFEss | 1230 FORST OAKS DR. MO {;'0 7 any | e oves
ev-sze | NEPTUNEBCH,FL 32268 w0 FA,80050 1 | amvesiear
T O Detete TME [ Change [ Addifion
AAME NAME
STREET ADDRESS STREET ADDRESS
cTY-57- 2P CITY-§T-2P
TLE O Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2FP
THILE [ Delete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath: that | am an officer or director
of the corporation or the receiver or ustee 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: /& sz Wﬂ/ﬂd/ Chety! Michand, _;/4«,%96 Gp¥ > 774

TURE AND, ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




