2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT s ' VAN
" - - ' " Jul 07, 2005 08:00 AM
| DOCUMENT # §19229 Secretary of State

1. Entity Name
TILL'S IMPORT CAR CLINIC, INC.

Principal Place of Business Mailing Address
1830 BOY SCOUT DRIVE 1830 BOY SCOUT DRIVE
FTMYERS, FL 33907 S FT.MYERS, FL 33907 LS

—=——— | UV CATR T

07012005 No Chg-P CR2E034 (10/03)
4, FE| Number - - == Applied Fo.r 17
65-0237038 Nat Applicable
) $8.75 Additional
. L e 5. Certificate oiszaius Desu_ed [} Fee Requlred[
§. Name and Address of Current Registered Agent e
TILL, DAVID F., JR
714 8.W. 4TH CQURT
CAPE CORAL, FL 333991

8, Tho above named entity subwnils this statement for 1he purposs of changing its ragisterad office or registered agent, or both, in the State ol Florida. [ am familiar with, and accept
the ebligations of registered agent.

SIGNATURE ) o s - i S i c
Sigratae, typed or nfh\ednwewn_ukmred aQeM v ﬂuajﬂagpﬁgah'ug o {m,ge?s?mdAgwsunamm requkcf_when reinstating) | e . e e en- BAJE o s -'_;-

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.163(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00  Addedio Fees corparation did not receive the prior notice.

15 T TR AN DRECTORS ] — R

TIE DP

NAME THL, DAVIDF, JR -

STREET ADDRESS 7 714 S.W, 4TH COURT

om-sTap | CAPECORALFL ., . | - e LIOBAN037 1300 ,

— 55 0P0F/05~80012-003 150.00

NAME TILL, LiLLiaN

STREET ADDRESS | 714 S.W. 4TH COURT

crmy-s1-217 CAPE CORAL, FL e n

JIME DVP

NAME TILL, DAVID F., SR

STREET ADDRESS | 1818 SE 29TH LANE

orv-sr-e | CAPE CORAL, FL L -

TITLE DT

NAME TiLL, SHARON M.

" STREET e0AESS | 1816 SE 29TH LANE
orY-ST-2P | CAPE CORAL, FL

TME

HAME

STREET ADDALSS
Cry-51-20P

TITLE
NAME
STREET ADDHESS
oY -ST-2e . . =

12. [ hereby certity that the information supplied with this (iling does not quaiify for the examption stated in Section 1 }Q.GTP)(E), Florida Stalutes. ! further certify that the information
indicated on this report or supplementad report is true and ascurate and that my signature shall have the sama legal effect as if made under cath; that I am an officer ¢r director
ot tive corporation or the recelver or u'usteg amp ac! to execute this report &s requirdd by Chapter 607, Figrida Statutes; and that my aame appears in Block 10.or Block 11§

changed,ar aman anabhma'nw . with all other like empowered.

SIGNATURE:

by TvZe Swpe ¥ 7 os— ABT AT ODPZ.

QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR . N .. _ PRt - Davima Prona f
i o el . T Ta N




