2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 431233

1. Entity Name

BILLY'S CARBURETOR REPAIR, INC.

Principal Place of Business

10489 SW 187TH ST
PERRINE FL 33157

Mailing Addross

10499 SW 187TH ST
PERRINE FL 33157

2, Principal Place of Busingss - No P O. Box #

3. Maibng Addross

Suite, Apl. #, ele.

FILED
Feb 23,2007 08:00 AM
Secretary of State

BT

Suile, Apl. #. cic. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEI Numbcr Applicd For
59-1482325 Not Applicablae
2 Counir Z Counl it
P Y ® ounlry 5. Corlificate of Status Dosired O $8.75 Auditionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUTES, VICTORIA C.
18300 S.W. 294TH ST
HOMESTEAD FL 3303C

Streel Address (P.O. Box Numnber is Not Acceplable)

City

FL I Zip Code

8. The abovo namod cnlily submits this stalomant for the purpeso of changing its registered office or regislared agenl, or both, in Ihe Stalo of Florida. | am familiar with. and accept

he abligations of regislered agenl.

SIGNATURE

Siguatury, tyned or prinled name of regrsterea agent and biie ¢ eppheabla,

(NOTE: Fegstered Agunt signature reduied when ranstabig} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution.  [J  Added lo Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

(L[S PD [ delele TiILE [ change ] Addinon
NAME LUTES, BILLY NAML BOOOn0E45N08

SIRET ADDfcss | 18300 S.W.294TH ST. SIRECTADDAUSS Lz /020720086018 150,00

CITY-51-21P HOMESTEAD FL CITY-51- /1P

INILE 8 O pelele i Ol change 77 Acdition
N LUTES, VICTORIA C NAML

sireE] abpress | TB300 S.W 294TH ST. SIRECT ADDRLSS

G- s1-71p HOMESTEAD FL GITY-8(-7p

i ™ poteta nnr Tlowenge T Audition
HAME NAMI

STREET ADDHE 85 STREET ADDHL 5%

CNY-$8-/1P CHY-8I-/IP

TILE T Deleie i {7 ctiange  [J Addinon
NARE NAML

STREET ADDRI 85 STREE 1 ADDRE 55

CIY-§7-71P CIrY- 81 AP

HILE [ Delele (1113 [ change [ Addibon
NAME NAME

SIREE] ADOM 85 SIREETADDITSS

CilY-si-2IP CIY-S1-AP

UGS O oelete e O Change [ Addition
NAME NAME

STRAIET ADDRI 8% SINLT AN SS

CHY-8T-2p CITY-8T-1F

12. | horaby certify that the information supplied wilh this fling does not qualify for the exemplions contained in Soclion 119, Florida Stalutes. | {urthor certify that The information
indicated on 1his roporl or supplemonlal report is true and accurate and that my signalure shafl have the same legal effoct as if made under oath; thal | am an officer or director
of the corporation or tho recever or lrustee smpowared Lo axecule Lhis raport as required by Chapter €07, Florida Sratules; and thal my nama appears in Bleck 10 or Block 11

if changed. or on an atlachment wilh an address, with all olhor like empowered.

SIGNATURE: _Jiplrves . é@g__{:__pfgé_foria c.LuTES) 2}7{:]07 (3&5_’);2-_5'(-58‘!3




