2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT #L10740

1. Entity Name
BILL'S AUTO AIR, INC.

05-03-2004 91230 006 ***150.00

Principal Place of Business Mailing Address

BILL'S AUTO AIR BILL'S AUTO AIR

1679 PARK COMMERCE COURT 1619 PARK COMMERCE COURT

ST.CLOUD, FL 34769 US ST. CLOUD, FL 34769 US

P s U IAGREAR AR TEAAmRVADRAD
Suite. Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

- 59-2973836 Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name ahd Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRAFTON, WILLIAM
1619 PARK COMMERCE CT
ST CLOUD, FL 34759

K

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpese of changing its ragistered office or registerad agent. or both. in the State of Florida. tam tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prinied narme ol registered egent and lille il applicable.

(NOTE: Regislered Agenl signalure required wihen reinstating)

DATE

. FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE D (] Getete TITLE [ Change  [J Addition
NAME GRAFTON, WILLIAM W. NAME
STREE] ADDRESS | BG4mbiNM-rENSE /&1 F p LR, K C"k TREET ADDRESS
orv-sT-20 | KSSHIEEPL S  Jeiacf FY 2 (E;f‘é;@ CITY-§T-21P R
TITLE A (] nge' TLE [ Change [ Addition
NAME GRAFTON, LINDA A. ,ﬂ NAME
STREET ADDRESS | 2EEI-ANMNMYENDE / &7/ 7 @%\;_ REET ADDRESS ] /
iTY-S57- ZIP- P -5T-2IP-
GITY-S7-2) KASRRFE R O L O 1y !3‘!‘76_4'5? CITY-5T-2IP 0 A
e 1 Delete e e O] Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CMY-ST-2P . CITY-ST-ZIP
TITLE . O Delete THLE [ change ] Aduition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1- 2P CiTY-ST-2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET AODAESS STREET ALDRESS
LY -ST- 2P . ) CITY-ST-2IP
e 1 Delete e [ Chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-53-21P

12. 1 hersby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Flcrida Statutes. | further certify that the information
‘Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
mpowered.

changed, or on an attachment wj

SIGNATURE;

an address, with all other lik

H=B0-0H} Ho7-524-259%

suym‘une AND TYPED OR PRINTED RAME OF SIGNIWFHCEH OR DIRECTOR

Date . Daytime Phone




