AiFILE NOW FILING FEE AFTER MAY 1 IS $550.00 ' FILED
¢ FLORDR DEPARINE] OF STATE Jan 28 1997 8:00am

PROFIT
Secratary of State

CORPORATION
ANNUAL REPORT
p —— Secretary of State
DOCUMENT # 431233 (6)

. Corporation Karne

BILLY'S CARBURETOR REPAIR, INC.

Principal Pace of Busme ,‘,- o Ma””-.g Addrass I "lm Illll m" IIIII |"|| mll |||| ||||I ||||] I’I" I’l’l |l|l|||||”l||

10499 SW 187TH 57 10499 SW 187TH ST
PERRINE FL 33157 PERRINE FL 331576724

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/24/1973 05/01/1996

2. Principa Place o Bosnoss 2a, Mailing Address 4. FEI Number Applied For
31—] _________ . E 59-1462325 Mot Applicable
Suite, Apt Hoolo Suite, Apl. #, elc. y
e ey DD 5. Cerificate of Statys Desved [ $8:79 Additional
L . 27] Feo Required
I City & State €. Election Campaign Financing $5.00 May Be
sl _ 28] Trust Fund Centribution [} Added to Fess
20 . Country L m Country 8. This corporation has liability for intangible ax under s, 199.032,
E]____"__W e 25| 29] m Florida Statutes w ves [ No
8. Name and Address of Current Regisiered Agent 10, Nams and Address of New Reglisterad Ageni
LUTES, VICTORIA C. 81| Name
18300 S.W. 204TH ST 82| Street Address (P.O. Box Number is Not Accaptable)
HOMESTEAD FL 33030
83
B4| City FL BS 2ip Code

11 Pursuant 10 0 prowisions: of Seclans 607.0502 and G607.1508, Florida Statules, the above-named corporatian submits this slaternent for the purpose of changing its registered
office or regst i the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoinirment as registered
agent | an farmtar Wil and acce: pltibe ob gations of, Section B07.0505, Florida Statutes.

CR2E034 (9/96)

SIGHATUHE - el
g e Tt fr pranted na ..{‘ ‘(_1 g P (RGTE Rogswred Agenl sigranse raquired whan renglating) DATE
W, T OF TS AND PIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TILE PD [T oeere 11TIE [JChange [ Additon
NAME LUTES, BILLY 12 NAME
srree onarss | 18300 SW.204TH ST. 13 STREET ADDRESS
Cy-577p HOMESTEAD FL 14CI1Y-S1- 2P :
T [ T ToeLEe 21 TIILE ] LFchange L] Addilion
Nt LUTES, VICTORIA C 2.2 HAME
stees anoess | 18300 S.W 204TH ST, 2.1 STREET ADDRESS
creerar | HOMESTEADFL 2. 40ITY-51-2P
ML M ETEE 31 THTLE [J Change L] Addition
KA 32 NAME
SIREES ADLCSS 33 STREET ADDRESS
Chy-sl-20 | 34 CITY-ST-2IP
T B [T oriere W a1 TITLE [T crange L) Addition
hAMI £ 2 NAME
STRLEY AORESS | 4 3STREET ADORESS ’
e 44 CITY-ST-2I
i T T [ DELETE S TIILE [Tchange L] Additon
NAME ' 5.2 NAME
SIREET ACIURESS 53 STREET ADDRESS
Blv-S1-2p 54 CITY-5T-7P
R [T pELETE 61TMLE [TChange ] Addion
AW 62 NAME
STREET ABDRE S0 §:1 STAEET ADDRESS
Cry-51- 7 64 iTY-5T- 2P

14. 1 do herehy corify 1hat e miormation supsilied wilh this ling does nol gualily for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further centify that the
infarmatica ind-cated on thes annual reporl o supplemental annual reporl s true and accurats and that my signature shall havs the same lega! effect as if made undar oath; that
1 am an afl.cer ar cirector of the corparat on or the receiver or trustee empowared to execute this isport as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 il changed, or on an altachrment with an address.

SIGNATURE:  (j it (,, Tulic. Gpnpral] JunlTing -

SHENATURE AND TYPED OR PRINTED NANE OF ,,,:.“.Z.Zvl‘caf“'l"ld— ¢.L “'TE; /3 3/?7 (805) 2§Pg4‘ ?

Date Day-ma Phone #
A 1RRTR




