FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

o ISION OF COMMORATIONS Secretary of State

DOCUMENT # P96000039028 (1)
BILL'S AUTO REPAIR & SERVICE, INC.

A0S

Principal Place of Business Maihng Addrass
064 2187 STREEY 664 2157 STREET
VERQ BEACH FL 320060 VERQ BEACH FL 32960
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0683156 Not Applicable
Suite, Apl #, etc. Suile, Apl. #, atc. i
P P B. Certilicale of Status Desired O $8.75 additional
;ﬂ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 20] Trust Fund Contribution O Atded 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ';51 29 m Parsonal Properly Tax due June 30. Clves [lno
9. Name end Address of Current Regisiersd Agent 10. Name and Address of New Reglstered Agent
PEGO, ROBERT L B1] Namo
1426 215T STREEY 82| Strest Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32960
.3
84| City FL lss Zip Code
11. Pursuant to the provisions of Sactons 607 .0b0? and 607 1508, Flonida Statutes, the above-named corporation sybmits this statemanit for the purpose of changing its registered
office or registored agent, or hoth, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am faminar with, and accopt the abligations of, Scction 607.0505, Florida Statutes
SIGNATURE .
Sipnanya, typed oo gunted name of registared ayent wid tle f applzabie (NOTE: Rogisletan Agent 4ignatura required whan reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE D TT orLeTe 1HTALE Tl Change L) Addition
HAME KNIGHT, RICHARD W 12 NAME
street aponess | 884 218T STREET 13 STREET ADDRESS
CITY-§1-21P VERO BEACH FL 32960 14 CITY-ST-2%
TLE J peLETE 29 VITLE [T change [ Agdition
HANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-§1-2P 2 4CITY-§1-2IP
THLE [ Decere 31TE [J change” ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-21P 34.CITY-S1-21P
TILE [ beLETE 41 TITLE [J change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-87-21p 4.4 CITY-ST-7IP
TLE T OFLETE 51THLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-5T-7IP
L [ pevee 61TIMLE [J crange [T addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-§7-21F 6ACITY-ST-ZIP
14. 1 hereby cerlily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information

indicated on thig annual report or supplemaental annual reporl is true and accurate and that my signature shall have the same legal effect ag if made under oath; thal | am an
ofthcer or duector of the carporation of tha receiver of trustee empowered 10 execute this report Bs required by Chapiter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changed. of, on an allachment with an address,

SIGNATURE: W W. Lo Al Kchand w. Eovalt  4/20)28  (5t)Se3-070 &

CR2E034 (10/37)



