2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am

DOCUMENT # P97000031213 Secretary of State
1. Entity Name I Heokok
BILL BOND AUTO SALES, INC. 03-25-2003 90075 043 150.00
Principal Place of Business Mailing Address
2610 W. TENNESSEE STREET 2610 W. TENNESSEE STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FE! Number , Applied For
593437267 Not Applicable
Zp Country Zp Country 5. Certiicato of Staws Desied ~ [] 38-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name -
BOND' WILLIAM H Street Address (P.O. Box Number is Not Acceptable}
2610 W. TENNESSEE STREET
TALLAHASSEE FL 32304
' City FL | ZipCode

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

e

SIGNATURE

Signature, yped of pnn.{ed name of registared agent and title if applicable’ {NOTE: Registerad Agent signature required when reinstaling) DATE
~ - FILE NOWIll FEE I?’ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
me .. P ‘ [ Delete TMLe Presid é—q‘\" . 3 mChange ] Addition _‘_c“,_
wwe | BOND, WILLIAM H e Gond, withtm - s
steet acoress | RT 2, BOX 392G smeeraneess [Qel) Paw) Thomposen 3
cmy-st-2¢ | TALLAHASSEE FL 32311 CITY-ST-2IP “Ta\lahisee L 232244 <
TILE - [ pelete TITLE ’ O change (3 Addition (%‘
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS T - oo o mE T CT STREET AODRESS o -
CITY-ST-2IP CiTY-5T-2IP
TILE ) [ Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
T'TLE [] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J Deleta TIME OJChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

12. | hereby certify that the 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
indicatéd on this report or supplemental report is true 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 to execute 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 attachment with an addrass, with all other like empowered.

SIGNATURE: ___ SICR 28T 2 1/ ED Tl los s s 765200
SIG! ND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "/ /  Datz Daytime Phona 4




