)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BILL'S GARAGE, INC.

J73268

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91508 024 ***150.00

Mailing Address

6§10 EAST THRASHER DRIVE
BRONSON FL 32621-9734

Principal Place of Business

", 810 EAST THRASHER DAIVE
BRONSON FL 326219734

2. Principal Place of Business 3. Mailing Address

T R

Suite, Apt. #, etc. Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

Ly

City & State City & State 4. FE! Number Applied For
59'28 16829 Not Applicable
b Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . S T - Tt e R IR LR ~Name':'- d = - e—— - -, e SELEL et~ PN SN, §
' SMI'I'I-I, JOSEPH E. Street Address (P.C. Box Number Is Not Acceptable}
280 EAST HATHAWAY AVENUE
BRONSON FL 32621
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agem signature requirad when reinstating) DATE
9. Ih|sfﬁprporatlc_)n is elltglblj tc|> sa:t\ifycl‘ls Intangible At FII':'E N?:-Lélz !:EE Ig §1 50.00 ) 10. Elaction Gampaign Financing $5.00 wMay Be
ax filing requirement and elects to do so. er May 1, ee Wi 00 Trust Fund Contribution, Added to Fops

(See criteria on back) O Make Check Payable ta Department of State
1. CFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T CP [ Dalete TmE O chenge [ Addition
NAME PREHN, WILLIAM C. NAME
STREET ADDRESS | §10 E.THRASHER DR. STREET ADDRESS
CITY-ST-21P BRONSON FL CITY-ST-2IP
TITLE 14 [ pelete TITLE [ Change [ Addition
NAME PREHN, MARY ELLEN NAME
STAEET ADDRESS | 840 E.THRASHER DR. STREET ADGRESS
CITY-§T-2IP BRONSON FL CITY-T-ZIP
T o et e s [ Doletg e e feTTLE L o S — = - [.Change .. ] Adition_ | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE C Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-ZIP
TIMLE [ petete TILE [0 Change (] Addition
NAME HAME
STREET ADDRESS STREETADDRESS
CITY-5T-ZIP CITY-ST-ZP

13. | hereby certity that the information supplied with this fiing does not qualify for

of the corporation or the receiver or trustee empowered 1o execute
changed, or on an attachment with an adglesg, with ail other fike

siGNaTURE: < SVA Gt

OW

the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath: that | am an officer or directar
jS repgrl as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

(S0 Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phong #

CR2E034 (9/01)



