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!
‘2006 FOR PROFIT CORPORA‘I‘lON ! FILED
ANNUAL REPORT (AR} -, Apr 20,2006 08:00 AM

DOCUMENT # Po4000139972 . Secretary of State
1. Entity Name §
BOUTWELL AUTOMOTIVE & TIRE SERVICE, INC. i
Principal Ptace of Susiness Mailing Address E i
6593 CARCLINE ST HWY 90 6593 CARCLINE ST HWY 80 : ]
e e Immﬂ m m« m mH my "m u“l W m mﬂ Ilm imm” m‘
2. frincipal Place of Business 3. Mailing Address f ;
C- - '
Sulta, ATA. ¥, oic. Suile, Apl. #, etc. : TS} MOORE CRZEDI4 (Tams:l
' i
City & State City & State ! 4, FEI Number Appiied For
| | 201720297 B
Zp Country Zip Couniry f 5. Certilicate :c'l‘ StatusDesred 3 ?g;esq Sged;tionai
" '8, Name and Address o Curcent Registered Agent i 7. Name and Addresy of New Fegistered Agent
Narpe | ! -
! .

SEQ%%&LKI%%R% a0 ' Suest Adgrass {#.0. Box Numbali Is Not Acoepiable)
MILTON FL 32570 ‘. ’

) City { ., FLT Zip Code

8. The ahove named entity submils this staternent for the putpase of changing iis regsiered office or regtstered ageaqt, or Doth in the State of Florida. | am familiar with, and acoe;.
tha obligatons of mglstered ag :

.
B3 j 2 ! .
i g&q&emﬂ Bty #m 9110 I aptioat te {NOTE Regrstered Agert Sgnaliere recrered Wen rensialng} Qate
!

. FIE ﬂoﬁvm FEE 1S §150.00 ...
* After May 1, 2006 Fee Wil] Be $550.00,
Make Check Payable tg Flosida Department, of §tﬁ

! %. Eiection Camgalgn Financing  $5.00 May &
Trust Fung Contribwtion. {3 Added to Fees

10. GFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 14 11

p: PTD } CJ pelels e g : ! O Crange [t
HAME BOUTWELL, MILLARD R HAME ! .

STREET ADDALSS {5435 PINE BARROM ROAD - o STREES AOORESS | 0 ,%%Q%w %%%lig 2 1500
CM-ST-ZP  |MILTON FL 32570 : Y-St e ;, A E-80 24 1ol

E VPSD 3 petere E ’ i O Chrge [ Addition
HANE BOUTWELL, BETTY MAME | F T :
STREET ADDRESS | 5435 PINE BARRON ROAD STOLET ApGRESS | ! |

Crv-st-2P - {MILTON FL 32570 ' ) OmY-57-20 ;

T [ peete L ‘\ i D] Clange L3 Acdition
HANE NAE ; .

STREET ADDRESS SIREET ADORESS | |

aity-S5-71p CITY- §7-2ip i

TmE 3 oetete mE . : | [ change (3 ,&@itﬁaﬁ
NAME HAME ; ;

SIRCET AQORLSS STRELT ADBRESS \ :

CTe-ST-7e CiIY-5T-ZP . 3 .

TRE {3 Defets TITLE ; ! [T &hange ij Additian
HAME HaME : :
STREET ADERESS STREET ADDAESS | | ?
CTY-SE-140 Cay-gr- e | ?
I {3 pejese e | ¢ Othange Addition
NAME NAME ‘; !
STREL] ATHESS SIREET ADGRESS | | :
CiTY-5F-21P L LY -ST-TR ' |

indicaied on th1s report or sugatemental report s true and acour ale and thal my signature shall have ihe sarme legal oitect as.it made under oath; that | am an officer or diregtar

of the cosporation or the receiver or trustes empoweted to execute this reger! as requrrad by Chapter 807, Florida Statutes: ano thet my name a sars in Btock 1Q or Biock 11
it changed, ar an an enachrmeny wﬂh an addfess with gl other +he empowsreo t

i’ E gpc/. 706 |8%-L23-47.

12. | hereby ceriily thal the infarmation supplied with this filng does nat quality lor the exemptions conlained in Sastion 119, Flirda Statates ( fu:!.}e}: corify that the informanon
P

e 21 . P s L W



