, . FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT : FStat
DOCUMENT #616143 ecretary o ate
04-20-2006 90177 Q35 ***]158.75

1. Entity Name
BILL'S AUTOMOTIVE REPAIR OF BOYNTON BEACH, INC.

Principal Place of Business Mailing Address
425 NE 4TH ST 532 SE 28TH AVE
BOYNTON BEACH, FL 33435 #238

BOYNTON BEACH, FL. 33435

. B IRV AR TRARIET

Suita, Apl. #, etc. Suile, Apt. #, etc. 01182006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FE| Number Applisd For
59-1946878 Not Applicable
Zip Country Zip Country . . $8.75 addttionat
5. Certilicate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

Name

HEGSTROM, WILLIAM JR
425 NE 4TH ST Street Address (P.0. Box Number is Not Acceptable)

BOYNTON BEACH, FL

City FL i Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registerad apent and tie if applicadls. (NOTE: Registered AQent Signaiure required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 o Becton Campaign Fnancing - $5.00 uay B
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 1, ., ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
o y + — —

TLE T &~ tJIRové& J Detete s P/VI FrTZE 7ﬁcrmoe O Addition

MAME HEGSTROM, WILLIAM JR NAME o

STREET ADDRESS | 425 NE 4TH ST STREET ADDRESS S'A ME

CiTY-ST-2P BOYNTON BEACH, FL 33435 Coly-S1-2%

TLE 5 1 Detete T S]7- 0 ¥ Change (] Addition

NANE HEGSTROM, KELLY A TiTLE

STREET ADDRESS | 425 NLE. 4TH STREET STREET ADDRESS 5'AM 5

CITY-ST-7IP BOYNTON BEACH, FL 33435 GITY-ST-2IP

TITLE 7 Defete TIE [Ocrange [ Adition

NAME NAME .

STAEEY ADDRESS STREEY ADDRESS

CIy-s1-0p CIY-51-7P

TILE ) vetets - TME O Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-§1-21P CITY-51-2P

TIME [ petete TITLE [ Change [ Addition

NAME HAME

STREEY AQDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE [ Dalets TME [Jchange [ Addition
" NAME . NAME

STREET ADDRIESS STREET ADDRESS

CITY-ST-2P . CImY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
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 ta executa this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an"addregs. with all other like empowered. f‘l -3B L-O730

SIGNATURE: . Wicsram Hezstwom IR, 3 [15/0& 631-737-6723

OFFCER DR DIRECTOR Daytame Phona #




