2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # F02000047101 ' Feb 25, 2005 08:00 AM
A ' ' Secretary of State
BILL'S CUSTOM AUTOMOTIVE, INC. Fy
Principal Place of Business . ‘ . Niaﬁng Address i
82760 OVERSEAS HWY 82760 OVERSEAS HWY
ISLAMORADA FL 33036 ISLAMORADA FL 330386
R MEL ORI
Suite, Apt. #, etc _ T | Sufte, Apt ¥, etc, - 15t MOORE CR2E034 (10/04)
City & State _  ___ | CityasStawe o 4. FEi Number Applied For
. _ 42-1535248 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gei'ges qtﬁfecg“‘mal
6. Name and Address of Currant Regisiered Agent 7. Name and Address of New Registerad Agent )
e T — P -
gdal};é? %\}JQRESEAS HWY Street Address (P.C. Box Numbasr js Not Acceptable)
TAVERNIER FL 33070
City T FL I Zip Code

B. The above named entily submits this statament for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept’
tha obligations of registerad agent. -

SIGNATURE — — .

Sigrature, yped o prnled name of registerad Bgant and til 7 applicabik [NGTE Regrsieied Agent signature raguired when reinstanng) . DATE
' e o 5 ash — ——r - - "
Aﬁefll!;lfyﬂoglg; fﬁl‘g:iggo a0 9. Election Campaign Financing  $5.00 May Be
y Nalvdentl Y - Lo Trust Fund Contributian, Add F
Make Check Payable to Florida Department of State o edto Fees
10, ~  OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO DFFICERS AND DIFECTORS IN 11
TITLE PD T Dalete TITLE [ Ghange ] Addition
NAME ISMER, WILLIAM E NAME
STREET ADDRESS | 82760 OVERSEAS HWY STRFET ADDHESS
CirY-ST- 2ip ISLAMORADA FL 33035 vy S1-70
s S - e TLE e Change Addition
i Rt B e
) S P T RIS T

SYREFT ADDRESS STREET ADDRESS W B0 15-007 150,00
ChY- §1-2P Q1Y ST-7P
TILE ' ' T Closste | moue [J Change [ Addition
NAME NAML
STREET ADDRESS _ STELT ADDRESS
CITY-ST- 2P Y- S1- 2P
WHE - - T Delete mE [JcChange [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
¢y §1-7p st 2p
e - ) Cloeiee R T B [T ohange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-SI-2p CITY-§1-2Ip
e ' ' T T ' Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢IvY-57-2 QY512

12. | hereby certitfg that the information supplied with this filing does not qualify for the examption stated in Section 112.07{3)(7}, Fiorida Statues. | 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 aath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if
changed, or oh an attachmen an address, with gll other ke empowered

SIGNATURE:

Ao
BRINTED NAME OF SIGNING DFFICER OR DIREGTOR Data Davtime Phona #




