[

2000 UNIFORM BUSINESS RERORT;(UBR)

BDOCUMENT #:L.10740

1. Entity Name * -

BILL'S AUTO AIR, INC.

Principel Place of Busiress

BILL'S AUTO Al

1618 PARK COMMERCE COURT
ST, CLOUD FL 24769

us

Mailing Address

BILL'S AUTO AR

1619 PARK COMMERCE COURT - ~
ST. CLOUD FL 347694707

us

2. Principal Piace of Business

3. Mailing Address

- o

9/11/00-90015-034-$150.00-$150.00

U H,;ItiJ
CLLEEIARY OF 5iare
SHSION OF CORPOR AT

(00CT -6 PH 3:20

ULidvuvuv s

A

|

Suite, Apt. ¥, elc. Suile, Apt. 4, ®ic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number 73836 Appliad For
5%-29 Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired a Fea Aaquired
6. Name and Address of Current Registered Agent——— __—_ _ |~ — <~ — 7.~ Name and-Addreas of Now Roglstored Agent-" ~ ~——+=°" i~ |-~
- . Tom e oo - Name '
GRAFTON, WILLIAM .
Street Address (P.O. Box Number is Not Accaptable)
1819 PARK COMMERCE CT
ST CLOUD Fi 34769
City Zip Code
. FL |
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signaham, typtt O prnied name of registensd gent and tiie § BORICESle, {MOTE: Registered Agent signature required whan mnsalng) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Efection Campalgr Financin
Tax filing requiremnant end elects to do so. After MAY 1, 2000 Fee wil be $550.00 ' Trust Fund C;\tr?bution. ¢ idségo‘ohg:ye:e

{Sea ¢ritgria on back) Make Check Payable o Depasttient of State
1. OFFICERS AND DIREGTORS | K ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TE o O Detete TME [ change [ Addition
HAME GRAFTON, WILLIAM W, NAME
sTreeT Aponess | 2651 ANN AVENUE STREET ADORESS SOnonE2grae T ——6b
orv-s-ze | KISSIMMEE FL CTY-$7-2P - -10212/00--01076——-010
v O oeete TiIE k400, 0 Oemekd D pdiibe
GRAFTON, LINDA A. HAME
2651 ANN AVENUE STREET ADDRESS
KISSIMMEE FL CIY-ST-2P
— ~ -« Oopeeg=—-f me -~ -~ - CIchange  [1Addilon”|
e L SMAVE S = T, [ g P
STREET ALDRESS
CITY-ST- 1P
" O pelee miE [l change [ Adgition
HAME
STREET ADORESS STREET ADDRESS [ 4 0
CITY-5T-2IP CITY-S§T-29 ) \
TLE 0 oelete TME ! ' [Jchangs {7 Acdition
NAME NAME
SIREET ADDRESS SIREET ADQRESS
TS5 2P CITY-ST-2P
TITLE [ Deteta TINLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T- 2P

13. | hereby ceni['g Ihat thg information supplied with thig filing does not qualily for the exemption staied in Section 119,07(3)(1), Florida Stawes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 121

I 3)og #01472.3599

indicated on this raport or supplemental report is true an

of the corporation or the receiver or trustee empowered 10 execute |

changed, or on an altachment with an address, with all other like empowe
T

SIGNATURE:

CR2E034 (9/991



