2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 431233

1. Entity Name

BILLY'S CARBURETOR REPAIR, INC.

Principa! Place of Business

10499 SW 187TH ST
PERRINE FL 33157

Mailing Address

10499 SW 187TH ST
PERRINE FL 33157-672¢

2. Principal Place of Business

3. Mailing Address

FILED
May 12, 2000 8:00 am

Secretary of State

05-12-2000 90010 006 ***150.00

UouUtduus

A

WG

Suite, Apt. #, etc. Suite, Apt. &, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
) 59-1482325 Not Applicable
Zip — —Souniry-— — ———Zip— R R e e = - T
* Y v Gountry 5. Cerlificate of Status Desired O $3-7m0"3'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass ot New Registered Agent
Name

LUTES, VICTORIA C.
18300 S.W. 294TH ST
HOMESTEAD FL 33030

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Sipnature, typsd or prnted name of registerad agent and tile if applicabla

(NGTE: Registared Ageni signature raquired whers raingtating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so,

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Funa Contribution,

$5.00 May Be

(See criteria on back) a Make Check Payable to Department of State Added to Foes

1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13 _

LE PD. 3 Dslete TLE O crenge [ Adoition | §

NAME LUTES, BILLY NAME A

TREET ADDRESS | 18300 S.W.204TH ST, STREET ADDRESS 3

TY-ST- 2P HOMESTEAD FL CITY-5T-21P 4
—— or

TLE S [ pelets TITLE Dl change [ Addition | &

AME LUTES, VICTORIA C NAME

TREET 4DDRESS | 18300 S.W 294TH ST. STRECT ADDRFSS o

ITY-ST- 2P _— ~HOMESTEAD FL— S = “CMYTST-aF

TLE 3 Dslete TTLE [ Change [ Addition

aME NAME

TREET ADDRESS STREET ADDRESS

Ty-§7-2iP CITY - ST-7IP

e O Calete TILE [ change [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS h

(TY-ST-2IF CITY-ST-ZIP

TE O Celets TITLE [ Change [ Addition

AME NAME

[REET ADDRESS STREET ADDRESS

Ty-ST-ZIP CTY-ST-20P

TLE O velets TITLE [ Change [ Addition

\ME NAME

REET ADDRESS STREET ADDRESS

Y- 87-ZiF CITy-$T-2IP

3. | hereby certify that the information supplied with this filin

indicated on this report or supglamental repart is

) trug and accurate and that m
of the Garporation or the receiver or trustee empowered to execute this re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £/,

SIGNATURE ARD TYPED O PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

icioha.C) LuTes

g does not qualify for the exemption stated in Section 149.07(3)(i}, Florida Statutes. | further certify thas the information
y signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

I
i



