2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # V13769

1. Enbty Name

BILLY CARR CHEVROLET, INC.

Principal Place of Business

1038 HWY 71 SOUTH P.C, BOX 519
BLS.OUNTSTOWN FL 32424 E(S)RT ST. JOE FL. 32457
U

Maiting Address

2. Princinat Place of Business 3. Mahing Address

Sutte, Apt. ¥, stc. Suite, Apt. 4, elc.

Jan 23, 2006 08:00 AM
Secretary of State

AR

1976 HWY 98 WEST
PORT ST. JOE FL 32456

Street Address [P.0. Box Number is Not Acceptable)

st MOORE CR2E034 ({i0/05)

Cily & Sae City & Siate a. FEI Number "~ [Appted For
59-3107348 _ Not Applicat

op Couniry Zip Country 5. Certificate of Status Desred O $8.75 Acditional

Fee Requzred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg:stered Agent '
Name

CARR, W H JR = :

City

FL ' pr Code

the abligations of registered agent.

SIGNATURE

8. The atave named entity submits this statement for the purpose of changing its registerad office or registered agent, or boih in the Slale of Florida. | am familiar with, and .auue;.

Sgnalure. typed of prated namg of rogestered agent and Bie i apphoatie

{NCTE Regisiores AGem SIQNaILE COrad When renstating)

DATE

FlL.E NOW‘!' FEE is $15D.n£1
- After May 1, 2006 Fee Will Be §550.01 ‘
Bfake Check Payabie to Floritia Department oj‘ State N

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may &
O AddedioFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 peiete TTLE [ Change [ A,
HAME CARR, W H JR NAME HOO0AE A0

STREET ADURESS | 204 GAUTIER MEMORIAL LN STRELT ADDRESS ﬂif‘EE e é%gﬂ%"gﬁﬂﬂ 150.00
GrY-ST-7¢  |PORT ST JOE FL 32458 CITY-51- 7P - *

WILE O oelete LE [JChmge [ Acdin
KiAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2F CiTy-ST-ZP

g O Getete nme O Change [ asim,
NARE HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

e 7 Delete HTLE O Changa R EHN
NeME NAME

STREET ADDRESS § STRECT ADDRESS

iy -ST-2P CiTY-ST-2P _
e O3 Delets TmE Dcnge  [la
NAME NAME

STREET ADDRESS STAEET ADDRESS

ivy-ST-2F LITY-ST- 2P

TILE 3 Delete e [Ocrange [T addinr
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 20 CITY-S7-2p

indicated on this report or supplemental re
of the corporation or the receiver or irus
it changed, or on an attachrment withy agfa

SIGNATURE:

like empowerad.

SIGHATURE AND TYPED OR PRISFED NAME CF SIGNNG OFFICER OR DIRECTOR

12. | hereby certify that the mtormahcn supphied with this filing does nat quailfy for the exemptions contained in Section 118, Florida Statutes. | further ceilify that the information
1 is drue and accurate and that my signature shall have the same legal effect as i made undss cath; that { am an officer or direcior

cute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11

/2045 @s@;azz’é/zlz



