2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am
Secretary of State

DOCUMENT # P04000048228

1. Entity Name
BILL & SONS AUTO CENTER, INC.

02-08-2006 90009 040 ***150.00

Principal Place of Business

10 3 BABCOCK STREET
MELBOURNE, FL 32901

Mailing Addrass

10 S BABCOCK STREET
MELBOURNE, FL 32901

DO NOT WRITE IN THIS SPACE

VAR AV

013020086 No Chg-P CRZEQ34 (11/05}
4. FEI Number Applied For
16-1697658 Not Applicable
S . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglsterod Agent

GIBBENS, HARLEY W PD
10 8 BABCOCK STREET
MELBOURNE, FL 32901

— DO NOT WRITE

IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

.the obligations of registerad agent.

SIGNATURE

Signature. lyped or printed name of registered agent and litla if applicable.

(NOTE: Registerad Aganl signatura required when reinstating) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TIILE VD
NAMEE GIBBENS, WILLIAM A SR

STREET AUDRESS | 23 DALE AVE
CITY-5T-2P MELBOURNE, FL 32935

TITLE D

HAME GIBBENS, KATHRYN S
STREET ADDRESS | 23 DALE AVE

CITY-ST-21P MELBOURNE, FL 32935

TITLE PD

NAME GIBBENS, HARLEY W

STREET ADDRESS | 210 CHARLES CT

CITY.§7-21P SATELLITE BEACH, FL 32937

TITLE

NAME

STREET ADDRESS
CITY-SI-21P

TITLE

NAME

STREET ADDRESS
CITY-s7-2P

TILE

NAME

STREET ADDRESS
CITY-ST1-21P

DO NOT WRITE
IN THIS SPACE '

12. 1 hereby certify thal tha information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt hava the same legal eflect as if made under oath; that | am an officer or directar
of the corporalion o the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 41 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mands, b 2l HAcleyos Tipbess

Fes { zosg F20 TNF-2162

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daylime Phona #

HARLEY GIBBENS



