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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT GARF FLORIDA DEPARTMENT OF STATE
CORPORATION G4y sancrs B, Mortmam May 12 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # H92524 (8)
BILL HILL'S AUTOMOTIVE ENTERPRISES, INC.

AR MO

Principal Place of Busingss Mailing Address
52313TH 8T S2313TH 8T
8T i FL 347634, ST Gl FL 347684501
ouo 0! ouo DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
1273171985
2. Principal Place of Business 2. Maling Address 4. FEI Number Applied For
21] 26] 50022138 Not Applicablo
Suite, Apt. #, et Suite. Apl. W, oic. : i
vie. Ap o e A e 5. Cenificate of Stalus Desired O $8'75 Addltional
22 ;] Fee Requirad
City & Siate Gty & State €. Elsction Campaign Financing $5.00 may Be
23 ;a Trust Fund Contribution ] Added o Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m ;1 ;;l El Persona! Property Tax due Juna 30, Oves [Ono
9. Name and Address of Current Reglistered Ageni 10. Name and Address of New Registered Agent
CHRITOPHER, JEFFREY F. 81| Name
319 18 TH ST 82| Stroet Address (P.O. Box Number is Not Acceptable)
ST CLOUD FL 34769
a3
84| City FL [asl Zip Code

11, Pursuant to the provisions ol Saclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoni, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agend. | am familiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE
Signatwe, typed or preted name of ragisiared agont and tile 1 apphcatre {NOTE: Registerad Agent signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oeiee 11T [TChange [T Addition
NAME CHRISTOPHER, JEFFREY F. 12 NAME
sraeer apoess | 319-18TH STREET 13 STREET ADDRESS
CiTy-St-21p ST.CLOUD FL 14 CITY-ST-2IP
TILE ) [ beuete 24 TILE L1 Change [T Asdition
NAME CHRISTOPHER, ANNE G 2.2 NAME
steev apohess | 319 18TH ST 2.3 STREET ADDRESS
Y- 5120 ST CLOUD FL 2 4CITY-S1-2P
TLE 0 [ oteene 31TITLE [ crange [ Addition
NAME ALLEN, DONALD E 32 NAME
STREET ADDRESS | §726 W ACRE DR 33 STREET ADDRESS
CITY - 51- 7P STCLOUD FL 34.C1TY-ST-2
e VP [CJ peLete 41T07LE [T Change [ addition
HAME HILL, BARBARA 4.2 NAME
stheer abbress | 508 GEORGA AVE. 43 STREET ADDRESS
CiTy-S1-2% _ST. CLOUD FL 34789 44 CITY-51-2P
e ] DELETE STILE [T change L] Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -51- 20 5ACITY-ST-2P
TTLE 1 DELETE 61TITLE [ Change 1] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oITY-51- 2P 6.4 CITY- 5T-2IP

44, | hereby certi’rg that the inforrmation supplied with this filing doses not qualify for the examﬁ!ion stated in Section 119 .07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this annual reporl or supplamental annual report is frue and accurate ang that my signature sha!l have the same legal effect as if made under oath; that | am an
afficer or direclor of the corporation or the receiver or lruslce empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o n atlachment with an address.

SIGNATURE: G igeChietepler /25 /se Yo 842 Eoge




