FILED

=
2003 FOR PROFIT CORPORATION . B
UNIFORM BUSINESS REPORT (UBR Sggcﬂz’t 319)9?) 18823 am g
Pgt(y?NlaJmI:n ENT # P020000471 01 05-02-2003 90110 049 ***150.00 5
BILL'S CUSTOM AUTOMOTIVE, INC. /
Principal P! f Busi Mailing Address . :
MZBD?JVE;;E:S ;NYness azmgovsngms HWY . JIUVI0IS .
ISLAMORADA FL 33036 ISLAMORADA FL 33038 ‘ ;
A MO
2. Principal Place of Business 3. Mai:ing Address ﬁg |
827bo Oyersesns Hmv}p % 274 0 O¥easeas Huwy . e
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 [ CHECK HERE IF MAKING CH.A_NGES'f-ﬂ !
City & State City & State 4. FEI Number ) N Applwed For =
Sla mo rad . F la . e Fla . L2 15 35 AY P Not Applicable
Zi . . Count “Zin___ - | Country . . _ _ e e s e e BT S Additional < |- --
83 23D -g(g - CYC;UO ;\y} ROE .% 30 BQ hf:;kyj R0 e 5" Certiticate of Status Désired (|| ?ee Raql':i‘?:dm I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r;:;g%;g:sas HWY Street Address (P.O. Box Numbaer is Not Acceptable)
" TAVERNIER FL 33070
) City FL Zip Code

8. The atgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and acgept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla (NOTE: Rexiistered Agent sighatura reguired when rainstating) DATE
FILE NOW!IN FEE IS $550.00 . o
. . 9. Election Campaign Financin

After September 10, 2003 Fee will be $750.00 ’ Trust Fund Copntr?bulion. ° O f%gﬂ;g?;? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE ’ [1change [ Addition 8_
NAME ISMER, WILLIAM E NAME 3
StREET ADGRESS | 82760 OVERSEAS HWY STREET ADDRESS §
ony-57:Ze5y|- ISLAMORADA FL 33036 CITY- 5T- 2P it

" [asd
TME - = v 2 Delate TITLE [JChange [ Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS .
COIYSTolP e b e ey e i vaae [ OTYASTIR = - S Lt e e L —

TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TLE P 7 Delete TITLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2IF
TmLE . 3 Delete TITLE ' [ Change  [] Addition
NAME , NAME i
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2IP )
TITE CJ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 199.07(3)(1), Florida Statutes. | further cartify 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this réport as required by Chapter@ﬂ]. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an address, with all other like empowered. - ~ ——

oM ABV R RETE

SIGNATURE: _LCI T AGUREREK g-/8-03

Dats Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR
| o o =
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