PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mcrtham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparalan Name

DOCUMENT # 681 721

(7)

BILL'S AUTO SERVICE, INCORPORATED

}:‘Hr'\(:\i]{|| Flosre OF Busingss

1117 OHIC AVENUE
C/0 BILLY L. MULLINS
LYNN HAVEN FL 32444

T2 Prinopal Place of Husiness T
2l
Suite, Apt # ele

Ma ling Address f

1117 OHIO AVENUE
C/0 BILLY L MULUNS
LYNN HAVEN FL 32444-2554

FILED
Mar 05 1997 8:00am
Secretary of State

AR TN

3. Date Incorporated or Qualified 3a. Date of Last Report

7I|J o h R E:-(IUFIUYH o

.8 Name and Add
MULLINS, BILLY L,
1117 OHIO AVENUE
LYNN HAVEN FL

o 2a Mailing Address 4, FEI Number Applied Far
251 mm Not Applicable
Suite, Apt #, etc o

—- ) 5. Certificate of Status Desired ] $8.75 Auitional
271 Fee Required
. Cily & Stale 6. Election Campaign Financing $5.00 May Be
23' Trust Fung Contribution Added 1o Fees
e | Country 8. This corporation has liability for intangible tax under s. 199.032,
29]l 301 Florida Statutes E] ves [ Mo

. ::_?_{-_leglstersd Agent

10. Name and Addross of New Reglstared Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84( City

Zip Code

FL |®

1. Pursaand 1o e prowiseornes of Se
ollice: or re¢rstored agant, ar bot

clions 607 0502 aned 6071508, Florida Statutes, the above-named corporation submils this staterment for he purpose of changing is registered
Lok Ihe State of Honda, Sush change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered
agoent Larn Farssar with, and azcepl the obil galions of, Section 807 0505, Florida Statutes,

SHGNATURE I e i e e e e
Lo Bt e ',.-_ "_j"__"f”_j‘f'f'_“j'_”__"__‘_"_!f:” - ._f e s b b sl ale {NOTE Regisiered Apent signature raquired when roinstat ng) DATE —
(2. TGRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
T p [T Beckre 11TME [ change LT Adation | g5
Nak MULLINS, BILLY L. 1.2 NAME 3
st e | 4199 A NORTH HWY. 23t 15 STHEET AUDRESS Y
b orstze | PANAMACITYFL 14 CITY-$§T-2F S
T ST T peLete 21 TILE [Jchange [ Adgttion 1O
NAMK MULLINS, LUCILLE 22 NAME
sirettacvess | 4119 A NORTH HWY. 231 23 STRELT ADDRESS
Lonsze | PANAMACITY FL 2 4GTY-S1. 27
(Y| T peeete 31TILE [T cChange [ Addition
NAMY 32 NAME
SIREEL ADDR =y 33 STREET AODRESS
GBI i - . 34.CITY-ST-2P
NLE [J oruee 4.4 THLE [ dchenge [ Addition
NEME 4.2 NAME
SIHEF T AR 5 4.3 STREET ADDRESS
LIV-S1 AF o 44 CITY-51-7iP
IRITE T betite 5.4 TILE [JGharge [ Addition
hAY: 52 NAME
SIREED 801 o 5.3 STHEET ADDRESS
CTy-5l1- 717 54CY-81- 210
ik T e B1TILE U] Change [ Adddtion
NAE: 2 HWE
SIREED AL G, £.3 STREET ADDRESS
LIStk 64 GTY-5T- 1P

T 14, 1 do hareny ety 1l the nformiabisn supphicd vt s Tiling does ral quality

SIGNATURE: %W Brksy
(GHNATURE ANDIYPED Q HINTED NAME OF SIGNING OFFICER OR DYRECYOR

or the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that 1he
m‘orrnabion indhicated ai this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Larm an oflce or decclor of the corporshion or the receiver or ruslec empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears i Blosk 120 or Block 1300 changed, or on an altachment with an address

Fhimoeaws  2/25/97

G0 2563 1Y

Dats Dyl Frwne #



