X\ S— FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT #  PQ3000009184
1. Enlity Name 9 05-05-2002 90057 031 ***150.00
BILL'S AUTO & TRUCK SALES, INC.
Principal Place of Business Mailing Address
160 COMMERCIAL WAY 160 COMMERGIAL WAY
SPRING HILL FL 34506 SPRING HILL FL 34606 :
2. Principal Place of Bugingss 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3166952 Not Applicable
- i A
Zip Country Zip Couniry 5. Ceriificate of Status Desied ~ []  $0+79 Additional
Foe Required
o - " . ——B.-Name and Addreas of Current Huglstomd Agentiar e - ez o=t e T 7.-Mame and.Addreas of New Reqistered Agent .- - o]
o R e — T R a1 e =t R F-mnsfe Name s S eSS T T e e St et T e e e — mmn A .._;_;
PMHENBUHG’ WILLIAM A Street Address (P.O. Box Number is Not Acceplable)
160 COMMERCIAL WAY
SPRING HILL FL 34606
City - FL l Zip Code
8. Tho abeove named enlity submits this statement for the p%ss of changing its registered office cr registered agent, or both, in the Stata of Florida.
SIGNATURE W 6/ 3/ (9 a
i ure, typed of prided name of regisieted SgRN and G0G If &P DECANM. {NOTE: Rogistared Agont signaturs saquirsd whan reinsiating) DATE
9. This c?i.'rporatioh is eligible lo satisly its Intangible FILE NOWIi! FEE IS $150.00 ' . ,
Tax liling requirement and elects to do 5. After May 1, 2002 Fea will be $550.00 10. .E:ﬁg:':ﬂrﬁfgs:'r?:uﬁ?nanc’"g 0 55.09 May Be
| . . Added to Fees
{See gritarla on back) - . u Make Chack Payable to Department of State
11. : OFFICERS AND DIRECTORS | EEE ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D : O Detete TMLE [ change [ Acdition | &
e PLATTENBURG, WILLIAM A e e
STAEET ADDRESS | 160 COMMERCIAL WAY SIREET ADORESS §
cme-si-2P  |SPRING HILL FL 34508 cHrY-s1-0p §
e [ Detete TLE ) D change [ Addition | G
NAME MAME
STREET ADDRESS STREET ADDRESS
1 L LA USSNURUURNN A | 5 2. S e -
TnE O oelere e O change [ Addition
CMAME e e e e e m e mem e o oo oo WOMAME. . o o e e - A — -
STREET ABORESS STREET ADDRESS
CiTY-SI-ZIP CITY-51-2P
mLE 0 ceete e B £ Change 1 Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
Cree-ST-21P CiTy-§1-21P
TITLE O pelete me O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-ST-21P
TLE ' [ pewets TME O change [ Addition
NAME MAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-0P Qry-ST-7IP
13. | hereby cerlify that the information supplied with this filin, g does not quailify for the exemption stated in Section 119.67(3Xi). Plorida Statules further certify that the information
indicated on this reporl or suppiarmental report is true and accurate and that my signature shall have the same legal effect as if mad, ath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as requnred by Chapter §07, Flgrida Statutes; and e appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a{l other like empowered. (l{aq 9? g "CQ y ‘5‘5
@ = at— "
SIGNATURE: %E@E\J[’l\ URE REQUIRED S—/C-02—
BIGHATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR /y{ Doyt Phone #

—— —— .

 ileem A T B




