, 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # P02000047101 Secretary of State
1. Entity Name 03-01-2007 90017 037 ***150.00
BILL'S CUSTOM AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
82760 OVERSEAS HWY 82760 CVERSEAS HWY
T . ”ll”m IJI "“l ”l” ||H' ||m||m ||I|l|‘|” 'I"I “lu Il’l’”l’m ” 'IIJ
2. Pnr:n(:ipal Place of Business - No P.O Box # 3. Mailing Address
Suitb, Apl #, elc. Suite, Apl. 4, cic. 15t MCORE CR2E034 (101’05)
City & Stale City & Slale 4. FEl Number 42-1535248 Applied for
Not Applicable
Zip Counlry Zip Counlry . X $8_75 Additional
5. Ceorlificate of Slalus Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Namo
MIKLAS, JOE
88765 OVERSEAS HWY Streotl Address (P.O. Box Number s Not Accepiable)

TAVERNIER FL 33070

Cily FLJ Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered olfice or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe cbligations of registored agent.

SIGNATURE

' - . Signsture, lyped e prated narre of legislered agen: and lile r apphoavle. INOTE Reqpsteran AQeEnt SJUAILIG requred WNEn (ethsiutng} LATE
FILE NOW!!! FEE IS $150.00 ) N )
" 9. Election Campaign Financin, .

" After May 1, 2007 Fee Will Be $550.00 Trut Fond Conibution. L] fig?oh;?;fe
Make Check Payable to Florida Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O pelete Hine [ Change [ Addilion
NAME ISMER, WILLIAM E NAME

SIEET Abukcss | 82760 OVERSEAS HWY SIALLT ADDR: 53

chv-si-zp | *SLAMORADA FL 33036 oy s12p

NI [ pelete i [ change [ Addilion
NAME NAME

SIREET ADDRESS SIRLE | ADDRESS
CHTY-ST-2IP iy s 2P

113 — e Do B e el e e e e e T3 Gnge T Aodiion
NAME NAME
SIRLET ADDRESS SIRIL] ADDRLSS
CITY - ST-2IP oY-81 AP

TIILE [ Detete i ' - change  [7] Addilion
NAME NAME
SIRLET ADDRLSS SIREL | ADDRESS
Ty -St-71p CIly-ST- 2P

It [T pelete THLE [ Change  [] Addition
NAME NAME
SIME] ADDRESS SAUT | ADDRESS
CITY-SI-2IP CITY S14Ip

TITLE [ petete TILE [ change [ Addilion
NAME NAME

SIFEET ADDRESS SIFLET ANDE SS

CITY-ST-70P cy sT-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Stalules. | further cortify Lhat the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execule this reporl as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachmee®wilh an addregs, wilh all other like empowered.

W/ allant Tone 2/ 07 305Gl 453/

SIGNING OFFICER OR DIRECTOR Date Daytime Prione #

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAM




