2006 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) _ FILED
W

DOCUMENT # Po0o000092569 Feb 10, 2006 08:00 AM
1. Entity Name
BILL RYAN AUTO, INC. ' Secretary of State
Principal Place of Business Mailing Address
16838 US 301 N 16838 US 301 N
T T ’mmm Ill“ II]U ImmBMlm j'”l ”"l Iml Iml ‘IUIIJ “ ’m
2. Principat Place of Business 3. Mauling Addrass : ’
Suite, Apt. #, efc. Suite, Apt. #. etc. - 1st MOORE CR2E034 {10’-05)
City & State ' City & Stata 4. FEl Numb Applied Far
v T 59-3673412 oot
Zip Country Zip Couniry 5. Cerlificate of Status Desired 0O E_:;se'ggz Sﬁﬁ:étional
6, Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent  +

MName

3RI.§:2N5’ ngi-il:il'?(h}AN RD Strest Address (PO Box Numbsar 1s Not Acceptable) — T i

DADE CITY FL 33523  ~ —— o .

City ) FL Zip Code

B, The abave named entity submits this statement for the purpose of chariging its registered office of regisiered agent, or both, in the State of Florida. 1 am Familiar with, and acos;
tne oistigations of registered agent T

SIGNATURE - ,
Signature, tped of panied name of rogisterad agont and e J applicabl: (NQTE Regislerad Agpnt signalure required when reinslating] DRTE
e T = . — e
F““E NOW l FEE IS $150‘ : 2. Election Campaign Financing $5.{}ﬂ May T

‘After May 1 2006 Fee W:il Be 5550 00 - Trust Fund Contribution. [ Added %o Fees
Make Check Payable to Florida Departrient of Sta:e
10. OFFICERS AND D!RE;TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
mg DP 3 Detere Bl e85 T [Mthange  Das
AN RYAN, WILLIAM NANE i s L&
STREET ADDRESS | 34425 BLANTON RD STAEEY ADDRESS dedelA0e-a00nT-01e 150,00
ore-ST-2 IDADE CITY FL 33523 }  § oivv-sT-ze
fne O Deiete Foe O cmme A
MAME NANE
STREET ADDRESS STATET ABDRESS
Gy §T- 2P oY -5T- 7P
ML ' - 1 Derete f e (3 Change ~ L] A%~
MAME ) NAKE
STHEET ADDRESS # STREE? ADDRESS
oiry-§1-2P CITy-ST- 1P
LE S 3 Detcee Tt ' ‘ D Dt Oaer
RAME NAME
STREEY ADDAESS STREET ADDRESS
Giry-ST-2IP % CITY-ST-7IP
e ' o Clodee [ we ] Ol Change LA
HANE HAME
STREET ADDRESS STREET ADDAESS
EIrY- g1 2IP LTy -S5- 2P
T O dejeee i CiChange  [hai
NAME r HARL
SYREET ADDRESS STREET ADDRESS
ciry-57- 2P Y- SE-21P

12. | hereby certify thai the infarmabon supgle - iy for the exemptions ccmasned”n Section 119, Florida Statutes | furiher ceriify that fhe | muumum'
inchcated on thus repori or supptemest - 8 signature shall have the same legal effsct as if made under Gathy; that | am an sificer or dired
of Ihe corporauon or e recew Omtrusis i rep i 36 requ|red by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black

-21-6 352-567-5900

.CoR OR DIRECTOR T T Dawe Daytims Phone &




