2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P02000047101
vl Secretary of State
- _ ofe 2fe e
BILL'S CUSTOM AUTOMOTIVE, INC. 03-31-2004 90043 042 71 50.00
Principal Place of Business Mailing Address
82760 OVERSEAS HWY 82760 OVERSEAS HWY
ISLAMORADA FL 33038 ISLAMORADA FL 33036
Suite, Apt. #, 8lc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
42-1535248 Not Applicable
s Country o Country 5. Cerlificate of Status Desired M ?e%gesq t.:rd;i;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁelf;ésA%\;’é)ﬁESEAS HWY Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER FL 33070
City FL Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and title o applicable. (NOTE. Regisiered Agent signature required when remnstating) DATE

: |:||_ENOW Ht FEE IS $150,00

. ‘After May 1,,2004. Fee will be $550.00 " Y et ot G0 [ 32,00 May e

Make thck,jr_’ayglplg to Florida Deparlmi_;n‘l'oi State '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND RDIRECTORS IN 11

TME PD O Delete TALE Ochange [ Addition

NAME ISMER, WILLIAM E NAME

STREET ADDRESS 82760 OVERSEAS HWY STREET ADDRESS

CITY-5T-2IP ISLAMORADA FL 330386 CITY-ST- 2P

TILE O belete e £ change 3 Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE I Delets TITLE [J change [ Addition

NAME _ NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O belete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

THLE [ Delete TITLE [J Change {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

THLE O3 pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sT-ae CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that { am an officer ar director
of the corporation: or the receiver or trusiee empowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an a »with-all other like empowered.

SIGNATURE:

3/3(-/ oY 345 I52-5736

Caw Daytime Phone #

HGNATURE AND TYPE|




