2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 616143 Mar 25, 2000 8:00 am
1. Entity Name S t f S t t
BILL'S AUTOMOTIVE REPAIR OF BOYNTON BEACH, INC. ccretary of state
03-25-2000 90013 022 ***150.00
Principal Place of Business Mailing Address
425 NE 4TH ST 425 NE 4TH ST
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334354104
E e e ARV R AR R
Suite, Apt. #, etc. Suite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1946878 Not Applicable
zp Country 2ip Country 5. Certificate of Status Desired | $8'75 Additional
: Fae Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ MName -
HEGSTROM, WILLIAM JR Street Address (FO. Box Number is Not Acceptable}
425 NE 4TH ST
BOYNTON BEACH FL
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lyped or printed name of registered agent and (ide If applicable. {NOTE: Registered Agant signature required when reinstating} DATE
o oo oy oo || FENOWILFEERSIO00 | iy chnncomanrrers 85,00
= ’ 1 N Trust Fund Coniriution. 0O Added to Fees
{See criteria on back) u Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O Delete TITLE Ol Change [ Addition
NAME HEGSTROM, WILLIAM JR NAME
STREETADDRESS | 425 NE 4TH ST STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-5T-7IP
TME ) [ pelete TmE T change [ Additien
NAME HEGSTROM, KELLY NAME
sTReer ADDRESS | 425 N.E. 4TH STREET STREET ADORESS
orv-si-2e | BOYNTON BEACH FL 33435 oiTY-51-2P
E O Delge TITLE [ Change [ Addition
NAME T NAME )
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE 7 Delets TITLE [J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
oITY-ST-2P CITY-$T-2P
TILE [ Delete TIMLE [ change [ Addition
NAME v- NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ( further certify that the inforrmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /M T waam HessrR 3.2 00

.

e i s P
-/ & SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phona #

CR2E034 {9/99)



