2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) T } FILED

DOCUMENT # 431233 Mar 07, 2005 08:00 AM
1. Entty Name o Secretary of State
BILLY'S CARBURETOR REPAIR, INC.
Principal Place of Business . o Mailing Address B
10499 SW 187THST  ~ T 10499 SW 187TH ST )
PERRINE FL 33157 PERRINE FL 33157
S AR
Suite, Apt. ¥, elc. = Suite, Apt. #, eic - 1st MOORE CRZE034 (10/04
iy & SRS T . — 4. FElNomber Aopiiod For
. . L 59-1482325 Not Applicable
Zp Country ap Couniry 5. Certficate of Status Dasired O ?g'ggu‘:rded;“{ma'
6. Name and Addrass of CUEfent_Registered Agent_ . L 7. Name and Address of New Ragistered Agent
Name
lf[éjgg(JS'sv\:\?E%il{'AHCST Street Address (F.O. Box Number is Not Acceptable) T
HOMESTEAD FL 33030
City - FL 2ip Code

8. The above namad entity submits this statement for the purpose of changing its regi.st_ered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = — N =
Sigriature, Typed of priftad name o legaslemd agenland utle i appleatts (NOTE Regnalurud Agent Swgnalure equired when raimstaling) ) DATE
" T i
FILE Now!H! FEE Is 5150’00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Congribution,. [ Addedfo Fees

Make Chack Payable to Flotrida Departiment of State
10, . OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
1ML PD [ Delete T O change  [J Addition
NAME LUTES, BILLY M
SIREFT ADDRESS | 18300 5.W.284TH ST, SIREE] ANQRESS
LIty 5128 HOMESTEAD FL o OITY 1.2
TIE ] L7 belete it UOnON0esa TS [ change [T Addition
NAME LUTES, VICTORIA C NAME 03/ -5 22
SIR(ET ADDRESS | 18300 S.W 284TH ST. STREET AQUKESS U7/05-80005-0 150.00
o1 s1-2f HOMESTEAD FL _ o , CIY-sT 2P
i 7 Detete T O change ] Addtion
NAME NAME
STREET ADDRESS STRFFT ADDRESS
ICRA NIl LIt 81 7F
THLE 7 Delete it [ change ] Addition
NAME NAE
SIRET ADDRESS STRLET ANDRESS
CIY-ST- 2P 01Y-S1- 2P
e . 1 Delete + piLe [ Change [T Addition
MAME NAME
STREET ADDRESS SIREETADDRESS
ClY &i-4p CIY 50 AF
HILE ] pelete lefLs [ change [ Addition
NAME NAME
SIREL) ALDRESS STRETT ADRPFSS
Iy Si-2F Y SL 2P

12. [ hereby certify that the informaticn supplied wuh thls thng does not qualify for the exemption stated in Section 119.07(3) {|] Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report s true and accurate and that my signature shall have the saime legal effect as if made under oath; that | am an officer of director
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali ather {ike smpoweared

SIGNATURE:

Caytee Prone #




