2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 431233 Jan 31, 2008 08:00 Al
1. Ertily Name S
| ecretary of State

BILLY'S CARBURETOR REPAIR, INC.
Piinzipal Place of Business Mavring Acddress
10493 SW+187TH ST 10439 SW 187TH ST
e T H“H“’I“ ‘“l“ml HIH mll ”“ M”I‘l“ |m“||“ I)I“ I)mm ” }Il‘
2. Principal Place of Business - Mo P.O, Box # 3. Mailing Adcrass

Suite. Apl. 4. etc. Sule. Apt. 4, sic. 1st MOORE CR2E034 (10/07)

City & State City & Stale 4, FEI Number Applied For

59-1482325 Not Aplicable
i K Zs G iti
zn Cauniry P Lentry 5. Certificate of Status Desired O gg'ggqg:j;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

%ggg()S’SY\!‘?g%ﬁ?HCST Sireet Addrass {P.O. Box Number is Nol Acceptabla)
HOMESTEAD FL 33030

Clity FL Ziz Code

8. The apove named entity sUbmits this statement for the purcose of changing s registared office or registerad agent, or Koin, in the Siate of Flonida, | am tamiliar with. and accept |
the cbhgations of registered agyeni.

SIGMNATURE

Sgnaiure, trired oF Pt 81 A HALAEed et avd Ll e | arD! catin, INGTE FOGRIeU AZer LU nale e eyl v it ¢t DATE

,ILE-NOWH' FEE iS '$150.00
5 : (2008 Fee Wlll Be 3550 00 :
Make Check Payable to Florida Department ol Stnte

9. Election Campoaign Financing $5.00 May Be
Trust Fund Conribution. [} Added to Fees

10. OFFICERS AND DIPECTOHS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD 0 veete THLE [J Charge  {] Addiion
NAMF LUTES, BILLY NAME

STREET ADDRESS {18300 S.W.294TH ST, STREET ADDAESS

oY ST-7° | HOMESTEAD FL CITY-5T-21p

TRE 5 O peste TIME O cCrange [ Aadition
NAME LUTES, VICTORIA C HAME ILiijlflljn:l‘j'ﬂ?:-: aa

STREFT ADDRESS | 18300 S.W 294TH ST, STREET ADGRESS J2ANTE-E0024-011 150,149

SITY- 51767 HOMESTEAD FL SIY-ST-2p

THE M paers TME O change [ Addinen
NAME HEME

STREET ADDRESS STAFET ADDRESS

ITy-51-21p CITY-5T-2IP

ik 7 peiete Tk [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADIRESS

-1 p CITY-5T-20P

TITLE [T beiste L O change ] Additon
HAME HERE

STRELY ADORESS SIAEET ADDRESS

LTy -Sr-21% iTY-51- 21p

TITEF [ peiate TITLE [JChange  [] Addrlion
NANME NEME

SYREET ADDRESS STREET ADDRESS

CifY -§1-7° CAEY-ST-2IF

12. | hereby certity that the informatian supplisd with this filng does net qually for the exemptions comaned in Secton 119, Florida Stawtes | furtagr cerlify that the nformation
indicated on this report or supplemental report is true and accurale ana that my signaiure shall have the same legal eftect as if made under oath: that | am an officer or direclor
of the corporaion or the receiver of Irustee empowered lo execule thig report 2s required by Chapter 807, Flerida S:atutes: and that my name appears in Block 15 or Block 11
if changed. or on an attachment with an address, with !l other ke empowered.

Lorpo-‘af& Secrefaty
SIGNATURE: jutrin C. Ldiw R Toria s fof 305 as1-S¢03

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNM“OFFICER OR DIRECTDR . B Daulme Frone 7




