FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P99000051133 Secretary of State
02-12-2004 90008 004 ***150.00

1, Entity Name
BILL'S FAMILY GARAGE, INC.

Principal Place of Business Mailing Address
3694 S. WESTSHORE BLVD. 3694 S. WESTSHORE BLVD. TIVLIUILV ' v
TAMPA, FL 33629 TAMPA, FL. 33629
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: . ) . B . C 1 §. Certificate of Status Desired O $8.75 aqditionat
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6.. Name and Address of Current Reglstered Agent

LAGRANDIER, WILLIAM B .
-3694 5: WESTSHOREBLVD: - — - —
TAMPA, FL 33629 !
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B. The above named endity 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 aceept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iitle if applicabls. {NOTE: Ragistered Agenl sigraturs required when reinstaing) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wlll be 8550.00 Ao TTUS‘ Fund Contribution. O Added to Fees »
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10. . - “GFFICERS AND DIRECTORS Lo AT |
e | PSD ’ - - -
s * | LAGRANDIER, WILLIAM B

STREET ADDRESS | 3694 S. WESTSHORE BLVD.

CITY-ST-2P TAMPA, FL 33629

TLE vTD - GIOoRIA

NAME LAGRANDIER, ZLORIA M

STREET ADDRESS | 3694 5. WESTSHORE BLVD.

CITY-ST-2P TAMPA, FL 33629

iy " poNor WRITEM n

e [T TooTm T o T :w*‘—'"“*‘ M”IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE
NAME o
STREET ADDRESS I

CTY-5T-2IP i

TLE ) e
NAME o Lo
STREET ADDRESS ’ T e CF g
Cmy-5T-2P Co Th EEE

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secllon 119 07(3)(|) Flonda Statutes. Ffurther cemfy that the information
indicated on this report or suppfementai 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 607. Florlda Stalules and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with gl other like empowered,
,ﬂl/[)l/ (813)832 9183

SIGNATURE: ‘
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR { Date Déwrm Phone ¥




