2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000107169 Jan 31, 2005 08:00 AM
1. Entiyfame - Secretary of State
BILLY CARR AUTC SALES, INC.
Principal Place of Business — Mailing Address
1976 HIGHWAY 98-WEST - POST QFFICE BOX 518
PORT ST JOE FL 32456 _ _ "7 PORT ST JOE FL 32456
= || AA LN
Suite, Apt. #, elc. _ o Suite, Apt #, et 1st MOCRE CR2E034 (10!04)
City & State . City & State 4. FEI Number Apphed For
”77 59-3550266 Mot Applicable
Zp Country Zip Country &. Certificate of Status Desired [ §£'gg$f(;”°“al
6. Namo and Address qf Current Registered Agent 7. Name and Address of New Registered Agent
S T Name
E:QA?RsRi_lth%ivf SS{SVEST Sireet Address (P C. Box Number is Not Acceplable)
PORT ST JOE FL 32456
City FL Zip Cade

the obligations of registered agent.

SIGNATURE _ R . -
- Sigrature, lyped or prntod rame of regstered agent and tle f applzable [NOTEL Pegslatad Agent s:gnatura required when sairstang} DATE
FILE NOWI! FEE IS $150.00 : 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of Staté
10. _  QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i H PSTD [ Detete T [C] change ] Addition
NAML CARR, WILLIAM H JR NAME Uﬂnm[}ﬂ?nggﬂs
SIRFTT ADDRESS | 204 GANTIER MEMORIAL LANE , , SIEET ADDHESS D2 /02/05~80033-016 150.00
CIFY-81.21P PORT ST JOE FL 32456 CHTY-51-2IP
1L [ Detete i [ Change [ Addition
NAME HARAL
STREET ADDRESS ' St T ADDHESS
CIry-st- 2P CY-S1-7IP
nne [ Delste lila [Jchange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRFSS
CITY-ST-0F CHY-51- @
e Ol elete | wue O Change [ Addition
NAME HAME
SYREFT ADDRESS SIRFET ADORESS
CITY-§I- 4P CIY-SI- /@
TILE [ Delete nnr M Cmange [ Addition
NAME ML
SYRECT ADDRESS o SIREET ADGRESS
Cy-sI-2iF CIvy-S1-21P
TITLE [ elate nnr {Jchange  [J Addition
NAME HAME
SIRCET ADDRLSS STREET ADDRESS
GITY-ST-2P iy SI-2F

12. | hereby cettify that the informationis'ugpliied with this filing doas nat qualify for the exembﬁon stated in Section £19.07{3)(1), Florida Statutes . | further certify that the information )
indicated on this report or supplemental report is true Ferate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or trustee empaysered to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg, ith all other ljke empowersd,
’
SIGNATURE: Zabs. A 2905 (g{a)wdo%/

SIGNATURE AND RYPED OR -F SHCNING DFFICER OR DIRECTGR




