2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT. _ May 02, 2005 08:00 AM

1. Entity Narma .
BILL'S MUFFLER & BRAKE SERVICE, INC.

Principal Place of Busine;:é __ Mailing Address
618 N 6TH AVE. -~ P.0.BOX 146
WAUCHULA, FL 33873 ~ US ] WAUCHULA, FL 33873 LS

R EIRIGAIC

04292005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e AopledTor
: 65-0310278 Not Applicabla

0 $8.75 additional
Fes Required

5. Cartificate of Status Desired

6. Name and Address of Current Registered Agent

BURSLER, WILLIAMR., fll — LT
1323¥SMALRJ,DE Rll-). ,R 7 o DO NOT WRITE
WAUCHULA, FL 33873

8. The above named entity submils this statement for the purpose of changling Tis registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——— — - e —
Signatura, typed or printed name of registered agent ahd Ite I applicabie. (NOTE Reglslered AJEnt tignalure requide whan reldstating) * " DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. ~ OFFICERS AND DIHECTORS ] o TR T T
TITLE DP ) et et i b < i R ML LS
NAME BURSLER, WILLIAMR., HI

STREET ADDRESS | 1321 MAUDE RD.
CITY-5T-ZF WAUCHULA, FL 33873

o " / - : e TN AEA 530

STREET ADDRESS | 1321 MAUDE RD,

NAME BURSLER, ANDREW L. BSF’UB»‘@B“BGLEB*}QB 15!'3' DU
CATY-5T-7iP WAUCHULA, FL 33873 T T

TITLE S . ) ) i ) ) = S e e R A S S S
NAME BURSLER, BRAD L

RESS | 1321 MAUDE RD.
zmﬁ:?:? WAUCHULA, FL 33873 DO NOT WRITE

- ~["INTHIS SPACE

NAME
STREET ADDRESS
cy-s1-ZIp

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STAEET ADDRESS
CoY-sT-ZIP

12. | heraby certily that the information supplied wifh this ﬁling does not qualiy for the exemptien stated in Section 119.07;3)(7), Florlda Statutes. | further certify that the information
indicated on this repart or supplen‘fn al rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corperation ar the receivep o empowered jo exz this reponee required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmefit gith A drass, withgu et fikf empowered

‘ B ]
SIGNATURE: I~ K63-123 60

INTED NAME OF SIGNING QFFISER OR DIREGTOR ’ Date Daytime Phome #




