e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

B PROFIT P-4 FLORIDA DEPARTMENT OF STATE
COHPORAT]ON Sandra B. Mortham
ANNUAL REPORT = 5/ Secrelary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # 506695 (9)

1. Corporation Narme

K AND K TRUCK AND TRAILER PARTS, INC.

KA

Prindpal Place of Business Mailing Address
2031 N. W. 4TH AVENUE 2031 N. W. 4TH AVENUE
OCALA FL 328 l§ OCALA FL 8000pmis 3. Date incorporated or Qualified 3a. Date of Last Report
06/29/1976 06/13/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] 203 p 4 AVE. ] Ro3) N 4P A 50-1678306 Rot Aopieae
Sufle. Apt. #, etc. Suits, Apt. #, etc. 5. Certificata of Status Desirec! 0O $8.75 Additional
E\ E Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ OCALI- FL- 28] (9c¢ AL Fi Trust Fund Contribition a Addad to Fees
| Zip Country ’ Zip Country B. This corporation has liabilitgdor intangibie tax under s 199.032,
u| SHYIP  [5] MARN (8] ZYYT7O sl p20M) | Forids staes %’es Ono
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KRAFT, EARL F 82| Street Address (P.O. Box Number is Not Acceptable)
1505 CLOISTER DR
SUN CITY CENTER, FLORIDA 63
33570 84 City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ R . . . . "
| Shyatare. typed or protod nanie of registered agent and litle # applicable INDTE Regrstered Agont sigrat.ee requirad whar reirstating! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE PD [J DELETE 1 1TIME [ Change [ Addition =
o KRAFT, EARL F 12 NAME 3
STREET ADDRESS 1505 CLOISTER DRIVE 1.4 STAEET ADDRESS g
CITY- ST-2IP SUN CITY CNTR, F 00000 14 CNY-ST-2F o
e VPST [] DELETE 21Tme [ Crangs  [] Addiion | ©
NaME GRAY, TOMMY 22NAME
STREET ADDRESS 2031 NW 4TH AVENUE 23 STREET ADDRESS
CINY-S1-2IP QCALA FL 240ITY-5T-21P
TILE [C] DELETE 31IALE [0 Change  [] Adaition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CHY-8T-2IP 34 CITY-5T-2P
THLE [ DELETE 4.1 TME [ Change ] Additien
RAMZ 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
r CIY-ST-2IP 44 CITY-S1- 2P
; TIME (7 DELETE 5 4 TLE [ Change [] Addition
HAME 52 NAME
SIREET ADDAESS 5 3 STREET ADDRESS
CIT¥-S1-27 5.4 CITY-5T-2IP
TITLE [] GELETE B 1TITLE [ Change [ Addition
NAME 5.2 NEME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T- P

14. | do hereby certify that the Informgtion supplied with this filingrs voluntarily furnishad and does not qualify for the exernplion statad In Section 119.07(3Kk), Floriga Statutes. | further
certify that the information indicatdd on this annual report or Bipplemental annual repor is true and accurata and that my signature shall have the same legal effect as if made under
oalth; that | am an officer or d<re§r 1 of the corporation or thelfeceiver or trustes empowered to exacuta this reporl as required by Chapler 607, Florida Statutes; and that my name

appsars in Block 12 or Block A3{ichanged, or an an atlaghthent with an adgre g
SIGNATURE: /\io@mw /96 \/ 730-4/00

SIGNATURE AND TYPED OR ARINTES NAME OF SIGNINOPOFFICER OR DIRECTOR gt ———




