. FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT
CONENT EVA0786 Secretary of State
DO U - 01-20-2006 90033 036 ***150.00

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

Principal Place of Business Malling Address yv~
618 N 6TH AVE. P.0. BOX 146 . e Lo
WAUCHULA, FL 33873 US WAUCHULA, FL 33873 S

0 AT E R

01102006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE i Ropied For

65-0310279 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired (] Fes Required

6. Name and Address of Current Reglstered Agent

BURSLER WILLIAM K. I DC NOT WRITE
WAUCHULA, FL 33873 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agen1.

SIGNATURE
Sigrature, lyped or printed name of regisiered agent and Llle il applicabie. {NOTE: Ragisiared Agani signature raquired when rainsiating) DATE
FILE NOWIl! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Feas
10. OFFICERS AND DIRECTORS [
TITLE opP
HAME BURSLER, WILLIAM R, Il

STREET ADDRESS | 1321 MAUDE RD.
CHTY-ST-2P WAUCHULA, FL 33873

TIME T ‘ .
NAME BURSLER, ANDREW L.
STREET ADDRESS | 1321 MAUDE RD.
CITY-S1-21P WAUCHULA, FL 33873

TILE S
NAME BURSLER, BRAD L.

1321 MAUDE RD. '
21::5;"2:555 WAUCHULA, FL 33873 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TITLE

HAME

STREET ADDRESS
CIry-sT-21P

TIMLE

NAME

STREET ADDRESS
Criy-St-7IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrus:e ered 1o execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

L} a0 Ase
/, 8 B

changed, or on an anachmw
SIGNATURE:

/4
BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #




