2004 FOR PROFIT CORPORATION

2

»  ANNUAL REPORT {(AR)

FILED

DOCUMENT # P96000003637

1. Entdy Name

BILL'S ALL AMERICAN USED CARS, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business

85603 E COLONIAL DRIVE
ORLANDO FL 32817

Mailing Addross

8603 £ COLONIAL DRIVE
ORLANDO FL 32877

2. Poncipal Place of Busmess

3. Maibng Address

ARG

LR

=" _ —
Suite, Apt. #, elc. Suste, Apt #, etc. MOORE CR2EG34 {11/03}
City & State - City & State 4. FEl Nombar T [Appted For

59'3359_2_95 i [Met Applicante
Zp Country Ze Country 5. Conificate of Status Cesved [ P8«7 D Additional
. o Fea Reguired
6. Name and Addsess of Current Registersd Agent 7. Name and Address of New Registered Agent L
Name

LEONARD, WILLIAM 8
8603 E COLONIAL DRIVE

Sireat Address (P.0O. Box Number is Not Accgplable)

ORLANDO FL 32817

City

FL I'ng_ Code

B. The above namad entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the cohigations of ragistered agent.

SIGNATURE - . e o - e . - -
Signatur, typet of prnted name &f regstered agont &rd Se it apalcable INOTE R Anent sig g jfrad when g1 B DATE
FiLE NOW1I! FEE I,S $150.00 4. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = . Trst Fund Contribution. Added to Fees

Make Check Payabie to Florida Departiment of State
10. OFFICERS AND DIRECTORS P i ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TRE D Delele TitE [T trange ] Addition
NAME JONES, DEBORAH G RANE
STREET ADORESS | 8603 E COLONIAL DRIVE STREET ADDRESS HEDDON0- 7271
oY -SiZP {ORLANDO FL 32817 ) oite-s3. 2 0203 /04-80040-002 150,00
g B 3 Detete inEg T Change [} Additen
ANl LEONARD, WILLIAM S NAME
STREE? ADBRESS § 8603 E COLONIAL DRIVE STAEET ADDRESS
Oy -5T- 2P CRLANDC FE 32817 ) ) 4P -ST B
TLE £ Detere TILE O change 3 Addiion
HAME, BARKE
STREET ADDRESS STREET ADBRESS
SHTY-5T- 2P CITY-ST- 29 ) o
TILE 3 Deiete TRE {7 change [T Addilon
NAME NAE
STREEY ADDRESS STREET AGDAESS
CRY-81-F 4 amvestop ) o e
TILE {3 Detete e £ Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-P CHTY-ST- 29 i ]
TRE [ pateta I [ Crange £ Adidition
NAME HAME
STREET ADOAFSS STRELT ADDRESS
€iTY- 5T ZiF CHTY- ST- 2P e p—

12. | hereby gedily thal the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the information

indicated on this report of supplemental report 18 rue and accurate and Rat my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporatian or the recever oF trusiee empo
changed, or an an attachment with an addre

SIGNATURE:

il other ike empowered

to execute this report 25 required by Chapter 807, Porida Slatutes: and that my name appears in Biock 10 or Block 1 it

G -
Wi Sy MW LN Y b

AL I R TIDED o FRITTED 10 A ME Tor S EEIrE D B DIRECTAE

P P - A



