2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000104731

1. Entity Name
BILMAR ENGINE CALIBRATION, CO.

Principal Place of Business

519 CEDAR FOREST CIRCLE
ORLANDO, Fi. 32828

Mailing Address

519 CEDAR FOREST CIRCLE
ORUANDO, FL 32828

FILED
14,2007 8:00 am

%
ecretary of State

09-14-2007 90002 001 ***150.00

aus =

T )

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite. Apt. # etc. Suite. Apt. #, ete. 09052007  Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
03-0384440 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GOCDMAN,-AMY-
152 NORTH PALMETTO AVE
FLAGLER BCH, FL 32136

Vj€

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

)’\g its registe

_‘“‘—ﬁ_‘—'_‘—-

office or registered agent, or both, in the State of Florica. | am familiar with, and accapt

{NQTE: Régistered Agent signaturg required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00 9. Eigction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Dus by September 14, 2007 Trust Fund Contribution. Acded to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P \{ ) belse e [J Change L1 Additon
NAME GOODMAN AMYMP VP, . NAME
STREET ADDRESS Sow 519 Cedar Forest Cir STREET ADDRESS
CITY-ST-2P {’}1 9"% (?rla“do FL 3?828 8262 CiTY-ST-2IP
MLE SEC [ Delete TNLE [ Change [ Addition
NAME GOLDBERG, MARILYN F SEC. HAME
STREET ADDRESS | 950 S. NUTMEG STREET ADDRESS
Qry-ST-aP LECANTO, FL 34461 iy -51-21p
TME [ petete LT3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P SHTY-ST-2IP -
TME i 3 patete L [ Change [ Adiition
NAME NAME
STREEY ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-219
TMLE 3 Deleie 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
IMLE [ Delete TILE T Change  [C1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S§1-721P

12. | heraby certify that the infg

SIGNATURE:

supplied with thls,hhrgruues
al

I accurata a
efed o axecute
. with all other like

’79'1

——

-not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity thal the information
that my signatura shail have the same legai aftact as if made under oath; that | am an officer or diractor
s :ﬁjpon as required by Chapter 807, Florida Statutes; and that my narme ap?ars in Bﬁc{;o Block 11 i

(229 /&9 Y

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁm OFFICER OR DIRECTOR

7)19/07 2

Daytime Phons ¢




