2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o ~ FILED

DOCUMENT #-P95090032006 Feb 11, 2004 08:00 AM
- oty Hame Secretary of State
WILD BILLS AUTCO SALES AND SERVICE, INC. y
Principal Place of Business Mailing Address
589 WEST AVE. 59 WEST AVE.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
S A 7 RO AR D
Suite, Apt. #, elc. Buite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State ) 4, FEI Number Apphad For
59-3322639 Not Applicable
aip Country 2p Country g 5. Certiicate of Stalus Desired O f‘g‘:g Iﬂ;i:;tional
6. Name and Address of Current Registered Agent =T 7. MName and Address of New Hegistered Agent
Name
Eg‘ %?E‘g—’r \X{I;El:iAM B Street Address (P.O. Box Nurmber is Not Accepiable)
ST. AUGUSTINE FL 32084
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agsent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE . -
Sugnalure, Typad o printed name of regrstared agent and 1tle i applcable, (NOTE Remstered Agenl signaturs roguired] when reinstaing) DATE o
FILE NOW!!! FEE IS $150'00 2. Election Campaign Finanging 55_00 May Be
Aster May 1, 2004 Fee will be $530.00 Trust Fund Contrioution. O Addedto Fees
Make Check Payable to Fiorida Department of Siate :
10, OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHRS IN 1
TILE \ [T Detete TILE IcChange  [J Addition
NAME BARBER, JANICE NAME
STREET ADCRESS | 3964 SEAEAGLE CIRCLE STREET ADGRESS LHOODNN4 7253
omv-sT-zP |ST AUGUSTINE FL CTY-ST.2P A2 04-80033-009 [S5.00
THLE O etete TITLE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-§Y-21P
THLE 2 Detete TILE P change [ Addition
RAME : HAssE
STRECT ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-57-2P
TITLE O Detete TITLE T 1Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
GITY- 5T. 21 CITY-5T-ZF
TITLE 3 petete TITLE ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-87-2P CiTY-ST-2P
TILE 3 peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
ingicated on this report or supolemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; 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 Stalutes; and that my name appears in 8lock 10 or Block 1173
changed, or on an, hment with an address, with, all other like empowerad,

SIGNATURE:

Daytime Fhane #

ED NAME OF SIGNING OFFICER OR DIRECTOR




