2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # 616850 Jan 30, 2004 08:00 AM
L
1 Enu ame Secretary of State
K & K FOREIGN CAR PARTS, INC.
Principal Place of Business r\:'railing Addrés_s_ o _ o
5932 TINER AVE 5932 TINER AVE
ORLANDO FL 32809 ' ORLANDO FL 32808
i s |[{{{{ I OMIRTRIR
Suite, Apt. #, etc, o Sulte, Apt. #, elc. MOORE CR2EQ34 (11/03) - '
Cily & State City & State ' | 4. FE! Number Applied For
59-1903884 Not Appicabic
ap Country Zp Country 5. Certificate of Sialus Desired [ fese'gfq Additiona!
6. Name and Address of Current Registered Agent B i 7. Name and Addross of New Registered Agent
) Name S ]
Egng%ENFéRHECgANN D . Street Addrass (P.O. Box Number is Not Acceptable) S
ORLANDO FL - = e
City FL 2ip Code

8. The abcve named entity submits this stalement for the purpose of changing its registered ofiice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE ——— e - _ . — —
Signaturs, typed of printed name of regusterad agont and Wtke d applicable (NOTE Regrstered Agent sigrature required when reinstating) . TATE
" BN o - CTT T c - ST T
- FILE NOW!I! FEE ;'.5 5159"0(;— s 9. Ejection Campalgn Financing $5.00 May Be
After May 1, 20~04‘ Fee W il be$55@00 ey Trust Fund Contribution. [ Added to Fees

Male Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j I EER — ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS [N 11
Tme DP " Oipele o - [J Ciange L3 Agdition
NAME KRUGER, HERMANN D HAME ‘UBEJI;EBDBEE ,:1 e
STREET ADDRESS | 5932 TINER AVE STREET ABDAESS 01,°30/04-80032-012 150,100
CiTY-ST-2IP ORLANDO, FLORIDA 00000 CITY-ST-2IP
e ' T Cldelee . [ ot [l Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CiTy-51-2P
e  DOoeee  § ome O Cherge  CJ Addition
MNAME NeME
STRECT ADDRESS STAEET ADDRESS
GITY-ST-2IP GITY-ST- 2P
T Dok [ mu [ Change ] Aditicn
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CITY-SE-2P CITY-ST-ZIP
e ' o T TLE C T [Ochenge [ Addilion
HAME NAME _ C '
STREET ADDRESS . STREET ADBRESS
CITY-S7-2P CITY-5T- 2P
TLE Coelee  [§ maiE [ Change 1 Addition
NAME NAME
STREET ADDFESS STREET AUDAESS
CITy-ST-71P GITY-S1-2IP

12. | hereby certify that the Infarmation suppiied with this fiIing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corperation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Black 11 jf
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _‘—mm_%;@m ;nﬂmﬂéxnﬁ%{ﬁﬁnscmn / - /é i 0&? ¢07 fﬁ' 6?/\;0

Daytme Phone




