2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

S OCUMIENT # P02000035666 Feb 02, 2004 08:00 AM
1, Entity Narne Secretary of State
BILL ANDERSON AUTO SALES, INC.
Prncipal Place of Busmes; Mailing Address B
2250 W. FAIRLANDS AVE. 2250 W, FAIRLANDS AVE.
WINTER PARK FL 32788 WINMTER PARK FL 32789
s = WO AMeAAEARIEIA
Suite, Apt. #. elc. Sute, Ant # ate, MOORE CR2E034 (11/03)
City & State ' Cily & State 4. FEI Number Appied For
i 03 ;0429280 Not Applicable
Zip Country Zp Counlry 5. Cerficate of Staus Desired [ gi.;gq 3?::1“0%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
Name
SES%E&SEEI’R\QE# ;?SMA%E Street Address (P.0. Box Mumber 18 Not Acceptable) =

WINTER PARK FL 32788

City 4 FL I Zip Code

8. The above named entity submils this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Flonda. | am famifiar with, and accept
the obiigations of registered agent,

SIGNATURE - e - N
Swgrature, lyped of pnnted name of ragistered agent and Iitle f apphcable (NOTE Regstered Agent sigrature requred when rainstaling) DATE o -
FILE NOW!!! FEE 1S $150.00 ) . .
N 9. Electio m Fi

After May 1, 2004 Fee will be $550.00 . T riZt Fr;ncdac Ena['gguh.:: neing 0 ijséggar‘;‘xfe

Make Check Payable to Florida Department of State ’
e A smeseawt gt el b g o . . - -

10. OFFICERS DIRECTORS 11, ADDITIONS/CHANGES TQO CQFFICERS AND DIRECTORS M 11
Tme PTD 7 Detete TITLE [ Change  [J Acdibon
NAME ANDERSON, WILLIAM C NAME . _
STREET ADDRESS | 2250 W, FAIRLANDS AVE. STREET ADDRESS ) ‘UDUE Q0025281
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2P q::f-"’Dq'.';U‘:[' "BDQEI“"DGI 151]« BD
TLE V5D [ pelete TIE FlcChange 3 Addinon
NAME AMDERSON, SHARON M NAME
STREET ADDRESS | 2250 W. FSIRLANDS AVE. STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL 327382 CHY-ST-21P )
fILE O Detere TITLE [J Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-20 _ CiTy-ST-2IP N
ME L3 Delete THLE [Jchange [ Additien
NAME NAME
STREET ADLRESS STREFT ADDRESS
CITY-ST-ZIP ) oITY-SI-2Ip o
ik [ Delete e [JChange  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-$1- P ,
THE I Detete E [Ccrange [ Addition
NAME H NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P L

12. | hereby cerdify that the infarmation supplied with this ﬁl.'mg does not gualify fon the exemption stated in Seclion 119.07%3){?). Frorida Statutes. | further certly that the informatian
indicated on this report or supplemental repart is true and accurate and that my signatwre shall have the same legal effect as if made under cath, that t am an officer or director
of the corporation or the receiver or krustegempowered (o execute this report as required by Chapter 607, Florida, Statutes, and that my name appears in Block 10 or Block 11.f
changed, or on an aftachment with an address, with all other like empawered.

SIGNATURE:

| e - O HoT- 399125

E OF SIGNING QFFICER OR DIRECTOR Date Daytme Phane &

SIGNATURE AND TYPED OR PHT




