2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) | FILED

DOCUMENT # V13: Jan 31, 2005 08:00 AM

V13769
. Entity Name - Secretary of State
BILLY CARR CHEVROLET, INC.

Principal Place of Business ____ _ : Mailing Address
1039 HWY 71 SOUTH - P.QO. BOX 518 .
BLOUNTSTOWN FL 32424 PORT ST. JOE FL 32457
us Ls
Suita, Apt. #, etc. T o Suite, Apt. #, elc, 1st MOORE CRZE034 (10/04)
City & State - City-& State ) 4. FEI Number Applied For
o . 59-3107348 Mot Applicable
Zp Couniry Zp Gountry 5. Certficate of Staws Desired (] $8-75 Addllionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name
$9A?%HHW§J§WEST - Street Address (P.O Bax Number is Not Acceptable)
PORT ST. JOE FL 32456 -
City F L Zip Code

8. The abave named entity submits this statement for the purpose af changing its registered office or registered agent, or both, ir: the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — N— — — e
Sgnature, tyooed or prnied hame o rog-stated agent and tifle [ apphoablke (NOTE Regrstered Agent signatura requied whan remstatmng DATE
FILE NOw!H! FEE IS_ $150.00 . . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Feg Will Be $550.00 . Trust Fund Centributon.  []  Added to Fees

Make Check Payable to Florida Department of State
10, ~ CFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tk P O celete I [ changs [ Addition
NAML CARR, WH JR MAMF

CTHEET ADDGLE,
QY-ST-21P

STRECT ADDRESS 1204 GAUTIER MEMORIAL LN
Gy §1-2P PORT ST JCE FL 32458

TIE T el I [JChange [ Acditian
tmfr § mml ) LBnono=09304

GIRTET ADCRESS SIREET 40038 12/02/05-80053-015 150,00

Ciry-S1-21F iir-SI- 4P

: S Coeee  § or [ Change (] Addition
NAME B MAME

SIRCET ADDRESS STREFT ANDRECS

GUY-S1-21P Civ ST 2P

1MLk o O Detele lE [ change  [] Addition
NAME NAME

CIREET ADDRESS STREET ADDRESS

ciry-S1-2IP CHEY- 5T 1P

L T O Delte e O chamge [ Addition
NAME MAME

SIREET ADORESS STREET ADDRFSS

ciry-ST- 20 (il¥ SI-2P

ToLE o T Dafste I Ol Change ] Addition
NAME NAME

STREET ADDRESS t o _ .} swerrannarss

v ST P civ.81- 2P

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 118.C7(3)(i), Florida Statutes. I further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oalh; that | am an officer or director
of the corperation or the receiver or trustee empo to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi addre: other like ermpowered.
SIGNATURE: 2. 6%
D NAME OF SIGMING OFFICER OR DIRECTOR Dals Dayine Phone A




