2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 431233

1. Emtity Name

BILLY'S CARBURETOR REPAIR, INC.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90027 044 ***150.00

Pringipal Place of Business

10489 SW 187TH ST
PERRINE FL 33157

Mailing Address

10498 SW 187TH 8T
PERRINE FL 33157

il

Ry B - e g

2. Principai Place of Business 3. Mailing Address I | I'I Im’m || ||I‘

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4, FE! Number Applied For

59-1482325 Not Applicable
Zi Count Zi Caunt i
0 auntry L ountry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— o —— . - - ... Name

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

- I e —

e

e e e e T o

Street Address (P.O. Box Number is Not Accepiable)

City N

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or re

the obligations of registered agent.

SIGNATURE

gistered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature. typed of prinfed name of ragistered agent and tille i applicable

(NOTE: Registered Agent signaluie required when reinstating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TILE [JChange  [7] Addition
NAME LUTES, BILLY NAME
STREET ADDRESS | 18300 S.W.294TH ST. STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL CITY-51-2IP
TITLE S : O peiels TTLE [ Change [ Addition
NAME LUTES, VICTORIA C NAME
STREETADDRESS | 18300 S.W 204TH ST. STREET ADDRESS
CITY-S1-2P HOMESTEAD FL CITY-ST-2IP
TITLE 3 Detete THLE - change  [J Addition
2 pAME T S lmmen — R e e - - = e e NAME ~ = R = eI . . CIT T e R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE {7 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE ] Deiete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 CITY-57-7IP
TILE 3 oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with

this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated en this report or suppb
of the corparation or the receive

emental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
r or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATU RE: A%Qﬂ%ﬁ QFFICER OR DIRECTOR

3/ ,,04/ (305 )25)-S413

Date Daytima Phone #




