2004 FOR PROFIT CORPOHATI FILED
ANNUAL REPORT (AR) . Apr 19,2004 8:00 am

V68778
DOCUMENT # ecretary of State
BILLINGS AUTOMOTIVE, INC 04-19-2004 90719 021 ***150.00
Principal Place of Business Mailing Address
211 BLANDING BLVD. 211 BLANDING BLVD,
ORANGE PARK FL 32073 ORANGE PARK FL 32073
us us A e mta
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3143361 Not Applicable
Zip Country ap . Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - — - om R L [ —Nama. -~ , f~f -r - - Fm— - g - . - — e mm e e
BILLINGS, BRIAN K. B:llings 5_’ 1an A
9135 RIDGEWAY CT Street Address (P.O. BokX Number is Not Acceptable)

ORANGE PARK FL 32073
S/ ARKe sy D, .

oen Cove Spo'hes FL | 3552

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the' State of Flarida. { am familiar with, an&"gccepi
the abiigations of registered agent.

SIGNATURE _ -
Signature. typed or printed name of registered agent and titia if appticable. {NOTE: Registared Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. {1  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TinE (Jchange ] Addition
NAME BILLINGS, BRIAN K NAME
STREEF ADDRESS | 211 BLANDING BLVD. STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-7P
e [ Detete TINE [T Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE L ] Detete | me [T change [ Addition
NAME NAME ‘ : e
STREETADDRESS | © 70 T h o T * | STREFTADDRESS |-~ - - ot
CITY-ST-2P CITY-§T-21P
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE . ) Delete mE [ Change [ Addition
NAME EA NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
THLE {7 Delete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIry-St-2F CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬁling does not gqualify for the exemption stated in Section 1 19.07?13)(0. Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemen?al repp}rg 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 carporation or the recfiver or trusteg efnpowered 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 attach ress, with all olhe_r like empowered.
SIGNATURE: L1f-04  Gotos9-0i8y
Date Daytime Phone #

‘SIGNATURE AND TYPED OR PRINTED CF SIGMING OFFICER OR DtRECTOR




