FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P97000103286 ecretary of State
04-03-2006 90418 030 ***150.00

1. Entity Name
BILL LIGHT AUTO PLAZA, INC.

Principal Place of Business Mailing Address
8242 COMMERCIAL WAY PMB 224
WEEKI WACHEE, FL 34613 6252 COMMERCIAL WAY

WEEKI WACHEE, FL 34613

TP S G0 e
20, 2ox (2929
Suite, Apt. #, etc. Suite, Apl #, etc.
03292008 Chg-P CR2E034 (11/05)
207, A 173 / / ¢ { C
City & State L &ity & State 4. FEI Number Applied For
RS HLO3 59-3480026 Not Applicable
Zip Country Zp Country - - $8.75 Additional
8. Certificale of Status Desired O Fee Required
8. Nama and Address of Current Reglstored Agent 7. Name and Address of Now Registered Agent

Name

LIGHT, WILLIAM D
8242 COMMERCIAL WAY Streat Address (P.0. Box Number is Not Acceptable)

WEEK! WACHEE, FL 34613

City FL ] Zip Code

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 familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printsd nasne of agent and tthe 2 (NOTE: Rogistonsd AGent Sipnatuna neCuindd whinn reanstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribyution. [l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iIN 11
e v O Delete TLE [ change [ Adéition
KAME LIGHT, KATHLEEN M NAME
STREET ADORESS | 8242 COMMERCIAL WAY STREET ADDRESS
CITY-S7-21P WEEK! WACHEE, FL 34613 CITY-ST-ZiP
TMLE P J Delete TME CFciange [ Addition
NAME LIGHT, WILLIAM D NAME
SIREET ADDAESS | 8242 COMMERCIAL WAY STREET ADORESS
CITY-ST-2P WEEKI WACHEE, FL. 34613 CHY-ST-2P
TME O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P GITY-ST-2IP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CAY-ST-2P CITY-ST-ZP
TME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e UJ Delete e [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

12. | hereby cenify that the information supplied with this filing does ngt qualify for the examptions contained in Chapter 119, Florida Statutes. b further certify thai the information
indicated on this report or supplemenlaJ report is true and accupdte 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 trustea empowered to exg ute tis repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addregs, with all ¢ ke enpowered.

2, [ (ﬁﬂﬁ?’]ﬂ"@,

-
o)

‘DAytime Phons #




