PHOFIT
CORPORATION

ANNU

1996 . =¥ .

AL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 431233

1. Corporation

(6)

Narme

BILLY'S CARBURETOR REPABINC. . -

Frincipa! Piace

10495 SW 1B7TH ST

of Business Ma'ling Address

10499 SW 187TH ST

TRV WMWY

LUTES, VICTORIA C.

18300 8.

W. 204TH ST

HOMESTEAD FL 33030

PERRINE FL 33157 PERRINE FL 33157
3. Date incorporated or Qualified 3a. Date of Last Report
07/24/1973 03/17/1995
2. Prinipal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For

21] 26| 59-1482325 ol Appicabia

Suite, Apt. #, elc. Suite, Apt. #, Blc. 5. Cortiicato of Status Desires O $8.75 Additional
2E| ;ﬂ Feo Required

City & Stale City & State 6. Eleclion Cammign F?nancing 0 $5.00 May Be
23 ;é] Trust Fund Contribution Added to Fees

2 . Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
24 25| [26] 30] Florida Statutes i Yes [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Goda

FL

11. Pursuant to the provisions of Sectians B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am

tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE R e e I o —
Signature, typed or princed name of registerad soent and tithe If appicable TTNOTE: HogslervdAaeﬂt sgnature 1eq.xred when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12
TILE PD [] DELETE 1ATITLE {1 Crange ] Adeition
NAME LUTES, BILLY 12 NAME
sipeer aooress | 18300 S.W.204TH ST. 1.3 STREET ADORESS
CITY-ST-2P HOMESTEAD FL 14CITY-ST-2P
TInLE S [ DELETE 21 TIME {0] Crange {7 Addition
NAME LUTES, VICTORIA C 22 NAME
sirreraobress | 18300 S.W 204TH ST. 2.3 STREET ADORESS
Gy -S1- 2 HOMESTEAD FL 24 CITY-ST-2IP
TITLE [J DELETE 3 1UMLE [ Chang:  [T] Addition
KAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-§1-2IP ) ‘ 3.4 CITY-ST-2IP
TITLE [ DELETE 4 1TITLE 3 Change  [T] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-SI-2IP 44 CITY-ST-2IP
TTF [ DELETE 5 1TIILE [ Crang: [ Addilion
NAME 5.2 NAME
STREET ANDRESS 5.3 STAEET ADDRESS
GITY -ST- TP 54 CIY-S1-2IP
TLE [ DELETE 6.1 TITLE [ Chang:  [] Addilion
NAME 6.2 NAME
SIREET ANDRESS 63 STAEET ADDRESS
Ciry-51- 7 6.4 CITY-ST-2IP

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(), Fiorida Sta‘utes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
path; that | am an officer or director of the corporation or 1he receiver Or trustes empowered ta exacuta this reporl as required by Chaplter 807, Forida Stalutes; and that my name
appears in Black 12 or Biock 13 if changed, or on an allachment with an address.

SIGNATURE: _()oeorcee

SIGNATURE AND TYPED OR p%mso ﬁi"ﬁ?é?su:mny OFFICER OR DIRECTOR

sy VicTorre C.LuTes_Hloshe (305) 251593

Dajie Frae o

CR2E034 (12/95)




