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_ FILED
2005 FOR'PROFIT CORPORATION Apr 20, 2005 8:00 am

“ihi T~ ANNUAL REPORT
i ecretary of State
DOCUMENT-# P99000051133 04-20-2005 90303 022 ***150.00

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

Principal Place of Business Mailing Address
3694 S, WESTSHORE BLVD. 3694 S, WESTSHORE BLVD.
TAMPA, FL 33629 TAMPA, FL 33629 20 03 8 723
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: Sl 59-3579928 Not Applicable
L SR S s e #u i s | S Certilicale of Status Desired 0. ?ggfq l':‘if:;""’"ﬂ’
6. Name and Addrasa 6! Current Registered Agent . B . '

LAGRANDIER, WILLIAM B R R o gy =
3694 S. WESTSHORE BLVD. - DO 'NOT WRITE " -
TAMPA, FL 33629 L L IN THIS SPACE
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8. Thp above named entity submits this statement for the purpose’of changing'its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
" “ihe obligations of registered agent. .o - Co : . .
IR . ﬁ,; ' . : - G
SIGNATURE - 2 P
Lh. Signatira, typed iuiyw name ol registered agem snd tida if applicable. (NOTE: Registerac Agen! signatura required when relnstating) DATE
FILE NOWR! FEE IS s-_iso.oo | 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 .Fee will'be $550.00 Trust Fund Contribution. O Acded to Fees
10. : OFFICERS AND DIRECTORS |
e PSD N . : :
RAME LAGRANDIER.-VI\ﬁLLLIAM B * . ) . _ e - e
STREET ADORESS | 3694 S, WESTSHORE BLVD. n L . g ST e
ory-si-ze | TAMPA, FL 33629 2 - ' )
TITLE VTD . - ’
NAME LAGRANDIER, GLORIA . - M“ P ot e i gl Tl e -

"STREET ADDRESS | 3604 S, WESTSHORE BLVD.
ciy-§1-0P TAMPA, FL 33629
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STREET ADDRESS
CITY-ST-ZIP
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STREET ADDRESS ' ’
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Ki). Florida Statutes. | further certify thal the information

of the corporation or the receiver ar trustee empowered to execute this report as required hy » Chapter. 607 » Florida Statutes; end thar my'name appears in Block 10 of Block 11 if
changed, or gn an attaqchm_ w_nmmyunmm fike empowered———
¥/,

P YL /M’

SIGNATURE: L L A G O

/

indicated on this report or supplementai report is true and accurate and that my signature shall have the same Iegal effect as if made under.oath; that.) am an officer-or director—|- ~—



