2005 FOR PROFIT CORPORATION

ANNUAL.REPORT (AR) FILED

DOCUMENT # P83000045021 Apr 21, 2005 08:00 AM

1. Entity Name =
DEVEAU'S CARBURETORS, INC. ) Secretary of State

Principal Place of Business - Mailing Ad;iress .
40539 NE 6 AVE., . 4059 NE 6 AVE.
QAKLAND PARK FL 33334 - - QAKLAND PARK FL. 33334

Suite, Apt #, ete. — : Suite. Apt.#, etc. 1st MOORE CR2E034 (10/04)

City & State o City & State 4. FEI Number Applied For

65-0423823 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 ﬁfdditional
Fee Reguired
6. Namo and Addrass of Current Regisierad Agent | 7. Nama and Address of New Registered Agent
- T N Name

DEVEAU, WILLIAM W

2600 NE 12TH ST Street Address {P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33064

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1am famifiar with, and accept
the chligations of registered agent.

SIGNATURE — —

Signature, lvped & printed narme of registered agen and tlla ¥ appiicable (NCTE Rogrstored Aganl swgnalufé Tecured when reinstaling) i DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foa Will Be $550.00
Make Check Payable to Florida Department of ,.‘3",“"

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contrioution. [ Acded to Fees

10, QFFICERS AND lleECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 3 pelete 1nF [0 Change [ Addition
NAME DEVEAL, WILLIAM W NAME ij IJ / -3;;-';2431

SIREET ADDRESS {2600 NE 12TH ST STREET ADORLSS 04/ g._r?',.a ag;gi'jﬁf -

civ-51-2p | POMPANO BEAGH FL 33064 CiTY 512 SU-010 150.00

TiLe ) Cloeete [ e [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-21P oY 5T- 2P

FITLE S [ pelete Witk O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-§1- 2P CITY ST. 2P

HiLE ' T _|:| Delete e [ change [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

Giy-§1-2P GIfY-S1-2IP

fiiLe ) - 7 Delete L O change [ Adcifion
KAME NAME

SIREET ADDRESS SIRTET ADDRESS

CITY-§1-21P CrY-ST. 217

Tne I Delete it [JChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-$1-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andypccurate and that my signature shall have the same legal effect as Iif made under aath; that i am an officer or director
of the carporation or receiver pr frystee empowered xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigechment wj ddross, with all r like empowered.

SIGNATURE: A4 (

SiGNATURE AND YYPED OR PRIMED NAME OF SIGNING OFAICER OR DIRECTOR Date Daytyma Phona ¥




