-

" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  L10740 | Msal‘ 11, 2002f %-00 am
1. Enlity Name I y
BILL'S AUTO AIR, INC. ecreta 0 tate
) 03-11-2002 90066 026 ***150.00
Principal Place of Business Malling Address
BILL'S AUTO AR BILL'S AUTO AIR
1619 PARK COMMERCE COQURT 1619 PARK COMMERCE COURT
ST. CLOUD FL 34769 ST. CLOUD FL 34769
" " A AR AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
™ 59-2973836 Not Applicable
N ‘ A e
ap Country Zp - Country s./68ficate of Sians Desied ] 9875 Addiional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne N WA,
GRAFTON, WILLIAM : = Street Addréss{P.0: B N\j'\b 'N/"\’ ptabl T
— - . e mmr, m———em— 1 m e % e ? 7 PRt e S e == PO 3P § -
1619 PARK COMMERCE CT res ress’{ ox Number m,\o)ccep able)
ST CLOUD FL 34769
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
Signatwra, typed or printed name of registsred agent and title if applicabla. {NOTE: Registered Agent signature required whan rsinstating} CATE
‘ o L . W
9. IZLsfﬁ.mporangn is :ehtglblj IT sinstfyc:’ts Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Bo
x tling requirement and Gects to do 5. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE U O pelate Qe [Jchange  [J Addition
NAMEZ GHAFTON, WILUAM w- NAME
STREET ADDRESS 2651 ANN AVENUE STREET ADDRESS
CITy-8T-ZiP KISSIMMEE FL CITY-ST-2IP
TImLE” v O oelese TITLE [Jchange [ Addition
NAME GRAFTON, LINDA A. NAME
staeer Aooress | 2651 ANN AVENUE STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL CITY-ST-IiP
TILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS e s [ STREETADDRESS Jom o —omairmmr o2 e S B i i o i T T
——— e e e = L e e T e e L e — -t : - TR e
CITY-S7- 2P CITY-ST-2iP
TITLE O petete TITLE [3change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS s
CITY-57-21P CITY-ST-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME R
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TTLE 7 belete TITLE (O change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
SITY-§T-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and thal my signature shall have the sama legal sffect as if made under oath; that {. am an oificer or director
of the corporation or the recaiver oy trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witlY an addresg, withFall -/- ] em_powered _ f “y
SIGNATURE; 2R ek &’%ﬁ% AAo VN maj 51 g
OF SIGNING OFFICER OR DIRECTOR Dale b Daytme Phone #

CR2E034 (9/01)



