2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 87000031213 Feb 01, 2005 08:00 AM
BILL BOND AUTO SALES, INC. " Secretary of State
Principal Place of Business T E’léiling Address
2610 W. TENNESSEE STREET : 2610 W. TENNESSEE STREET
TALLAHASSEE FL 32304 __ . .77 TALLAHASSEE FL 32304
R A A
Suite, Apt #, elc. o i Suite, Apt # elc. ) 1& MOORE CR2EC34 (10‘}04)
City & State T - Chy & State 4. FEI Number Applied For
59-3437267 Not Applicable
Zip Country ap Gountry &. Cartificate of Status Desired O g:‘giﬁiﬂéﬁona]
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registerad Agent
i j S Name
gglh(l)D\}\lW"I]'lél]-\:ﬁhEdSI-S‘EE STREET Streat Address (P ©. Box Number is Not Acceptable)
TALLAHASSEE FL 32304 . —
City ) FL Zip Code

8. The above named entity submits this statement for the purpesse of changing its registered office or registered dgent, or both, in the State of Fiorida. 1am familiar with, and accept
the oktigations of registered agent.

SIGNATURE . e — R — . . -
Sgnaturs, lyped of prnted rame o ragislered agent ana e  appicably . MOTE Regislered Agar sigralura required when sonstating} o DATE
FILE Now!l! FE.E ‘S $150.00 st 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 F.ee WHIIBBISS50.UO . Trust Fung Contribution, [J  Added to Fees

Make Check Payable to F.[_c_‘y{@ Qgpg{’@lp‘a.r{t of ?taze ‘
10. o OFFICERS AND DIRECTORS X 1. " ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
it P - Dot - [ Change 7] Addition
NAML BOND, WiILLIAM H NAME
STRECT ADDRCSS | 941 PAUL THOMPSON RD SIREET ADDRESS
Ciry-S1-2p MONTICELLO FL 32344 . CIFY ST-71P
TILE 7 Delete niLe SRR L [J Ghange 3 Addilion
o e LUl A05-800659-022 150,00
STAEET ACDRESS SIAEET ADDRESS
o) P it CTY-ST- 2P
1 T O oDelets THLE Clchange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T.2ip GEY-ST- JIF
II1LE mh I B [ change  [] Addiion
HAME NAME
SIAEET ADORESS STREET ADPRESS
oIy -§1- 7P CIry.s)- 21
e ) - Cloete  f e [ Changs ] Addtion
NAME NAME
STREET ADDRISS STHEET ADDRESS
CITY-51.21P GITY-S1- 7IF
TIRE - T O Detete e ' [Jchange [T Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY- §T-71P CITY-S1- 2P

12. | hereby certi{z»that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Stafutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X _ e oillns 7 ol cfosfos F50 5776 .00
&t R TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . / / Data Daytema Phene 4




