FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 506095 Secretary of State
1. Entity Name 05-01-2003 90807 015 ***150.00
K AND K TRUCK AND TRAILER PARTS, INC.
Principal Place of Business Mailing Address
2031 N. W. 4TH AVENUE 2091 N. W. 4TH AVENUE
QCALA FL 34475 OCALA FL 32670
- . WA IR LR MR
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, elc. Suite, Apt. #, elc. ) . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number g Applied For
’ 5916783% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name :
GRAY' oMMy T o T T ) 'Blreel Addres‘siPO Box Nu_mbér .sNol A::-ceplébklg)‘ I —
2031 NW 4TH AVE
OCALAFL 38475 . |
. o City FL | % Code

8. The above named entity submits this statement for the purpose of changlng its regnszered office or regwstered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. .

4 . - .

SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. {NCTE: Registered Agant signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 : ~
: 9. Elect; mpaign Fi in
Ater My 1,2003 o wil be $55000 Seci oo ey ) $5,00 o o

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE v [ Delee TILE O Change - [J Adaition
NAME AUTH, MARK NAME
sTreeT aDDRESS | 2031 NW 4TH AVE STREET ADDRESS
GITY-ST- 2P OCALA FL ‘ : GITY-5T-21P
TITLE PST [ pelete ILE [J change [ Addition
NAME GRAY, TOMMY NAME
STREET ADDRESS | 2031 NW 4TH AVENUE STREET ADDRESS
crv-st-ze | QCALA FL CITY-ST-2IP
TITLE . . [ Delete TITLE O change [ Addition
NAME ) - NAME h
STREETADDRESS.| . — - .. o o srrwgeee—e L = e R STREET ADDRESS ] o sy, om o i e v R e o o e .
CITY-5T-21P CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE ' O Delete TILE . [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP _
TITLE [3 celete TITLE : O change [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ‘ CIY-ST-2IP

12. | hereby certify thal the informatio fsupplied with this Nlnc? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplergental report is true and acglurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer or director
of the corparation or the receiyer o trustee empowered.to expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmpef wiff} an address, with af otherllike empowered.

SIGNATURE: ¥ ST LA/ RED /ﬂ‘/ ~-R9-23 -

SIGNATURE AND TYPED OR ﬁﬁlurefmﬂw SIGNIN#FFICER OR DIRECTOR Data Daytima Phons #

AY 998250

CR2E034 (10/02)



