2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000139972

1. Entity Name

BOUTWELL AUTOMOTIVE & TIRE SERVICE INC.

Principal Place of Business

AHOLINE STREET, HIGHWAY 90

ILTON FL 32570

Mailing Address

MILTON FL 32570

ARQLINE STREET, HIGHWAY S0

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90026 028 ***158.75
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2. Principal Plat;e of Business 3. Mailing Address

LS 92 Cowaline &t (592 Cogotine S by 90
Suite, Apt. #, etc. Suite, Apt. #, efc. 13t MOORE CR2EC34 (10/04)
City & Slale Cify & Stat 4. FEI Mumber Applied For
iton FL YDVI | liOv‘\ FL A0 ={7120237 Not Applicable
Zip Country Zip Country . . 8.75 addittonat
59%7 o k ) S A _5 ;l C;j o l )6 A 5. Certificate of Status Desired V ?ee Req:\:redl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELL MILLARD R
6503 ZAROLINE STREET, HIGHWAY 90
ON FL 32570

L5 93

This s an evror

Name

Street Address_(P.O. B
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c&Number is Not Accqptable)}
srt\lipe ST
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Y M lten
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FL
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the obligations of registered agent.

SHGNATURE

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

Sgnalura, lypad of ponted neme d registarad agenl and utle it applicatle

(NOTE *Registered Agant signature requitad when reinstating)

OATE

8, Election Campaign Finaneing $5.00 mayBe
Trust Fund Contribution. - ]  Added 1o Fees

10, 'OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [C] Change [ Addilion
NAME BOUTWELL, MILLARD R NAME
STREET ADDRESS | 5435 PINE BARRON ROAD STREET ADDRESS
CITY-ST-21P MILTON FL 32570 CiTY-SE-2P
TITLE VPSD [} Delete TITLE [Jchange  [C] Addition
NAME BOUTWELL, BETTY . NAME
STREET ADDRESS | 5435 PINE BARRON ROAD STREET ADDRESS
CITY-S1-2IP MILTON FL 32570 CITY-5T1-2P
TITLE 1 Delete TITLE {J Change  [] Addition
NAME _ NAME
STREET ADDRESS. STREETADDRESS ) o7 -
CIFY-ST-7IP CITY-ST-7P
TILE [J Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TIE [ Detete TLE [ cChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-5T-ZiP
niLe [ pelete TITLE [l change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

A-[ e

sum.mms&un TvPeg OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




