2004 FOR PROFIT CORPORATION

ANNGAL REPORT (AR) FILED

DOCUMENT # P98000107169 Feb 06, 2004 08:00 AM
1. Entity Name
' Secretary of State

BILLY CARR AUTO SALES, INC,
Principat Place of Business - Mailing Address
1876 HIGHWAY 98-WEST o ~POST OFFICE BOX 519
PORT ST JOE FL 32456 FORT $T JOE FL 32456 .. .

Suite, Apt. #, gtc. Suite, Apt. #, etc. ) ] MOORE CR2E034 {11/03)

City & State City & State 4. FEI Namber Applied For

- B 59-3560266 Not Applicable
2o Country ap Country 5. Cartificate of Status Desired O ?g'ggﬁff‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Q?RSRH\IAGIIE\?L%’\\/’I gsf\?VEST Street Address (P.0. Box Number is Not Acceptable)

PORT ST JOE FL 32456 — - ——

City FL | Zip Code

8. The above named entity subrmuts this stalement tor the purpose of changing its registered office or registered agent, or bolb, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N —

Signaluce. lvped o printed name of mgistered agont and litte  applicable (NOTE Rag Agent .v\m‘:r. ri-:ins-l:nhg] DATE
i « ,
FILE NOW!l! FEE I.S $15000 . . - $. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
Make Check Payahle to Florida Department of State
10, QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TTE [J Change  [J Addition
NAME CARR, WILLIAM H JB NEME -
STREET ADDRESS | 204 GANTIER MEMORIAL LANE STREET ADDRESS BE ﬁ.ggggg?gﬁ§548 -
CTv-s-2¢  |PORT ST JOE FL 32456 CITY-5T-7P D 43-617 150,40
THLE 1 Delete TLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
Ty -5Y-21P CITY-5T-2F
TLE 5 Delete THLE 3 Change  [J Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY- ST 2P
TITE [ pelete TILE [Jchange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P _ I L
TITE [ Delete TITLE [T Change [ Addition
NAME, NAME
SEREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP )
TITLE T pelete TTLE [C] Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 287

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 11 9.0?53)(‘:]. Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation o the recelver or trustee empowered (p-execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment withan address, with ajlt e empowered
SIGNATURE: /4 W A Conr, T Z 2oy @%?é%/

ot 1 2
PAINTED NAME CF SIGNING OFFICER OR DIRECTOR

- L/

# ’ .
SIGNATURE AND TYPED OR




