2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006138 May 03, 2000 8:00 am
1. Entity Name - - —
r
KANE AUTO RELOCATION TECHNICIANS, INC. Secretary of State
05-03-2000 90124 018 ***150.00
Principal Place of Business Mailing Address
% DOYCE OR 206 DOYCE DR
r1 WALTON BEACH FL 32547 FT WALTON BEACH FL 32547 T AT AT g
" orcou i i s AT WRE ORI
Suite, Apl. #, etc. B Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State ' City & State 4 FEINumber  ga aopnto Applied For
_ Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O geae-;e?q ‘fi\::gﬁonal
___6. Name and Address of Cumrent Registered Agent [ _ ___ __7. Name.apd Address.of New Registered Agent
. Name !
KANE, SHANNON Street Address (P.O. Box Number is Not Acceptable)
206 DOYCE DR
FT WALTON BEACH FL 32547
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle If epplicable (NCTE: Fegistered Agent signature required when rainstating} DATE
8. This carporation is eligiblé to satisfy its Intangible FILE NOW!l! FEE |s_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O zelete TLE [ Change [T Addition
NAME KANE, ARTHUR J NAME ]
stReeT anoress | 206 DOYCE DR STREET ADDRESS
GITY-ST-2IP FT WALTON BEACH FL 32547 CITY-ST-2IP
THLE v J Delets TINE [0 change [ Addition
NAME KANE, SHANNON M NAME
staeeT anoress | 206 DOYCE DR STAEET AODRESS
CITY-5T-2IP FT WALTON BEACH FL 32547 CITY-§7-2F
mE T |'S ; 7 o= - Tc ~ [=)-Change—— [=1-Addition - -
NAME MOORE, GARY G NAME
STREET ADDRESS | 2416 1ST ST STREET ADDRESS
CITY-ST-2IP MIDDLETOWN VA 22645 CITY-ST-2IP
TITLE O petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 2 Delete TILE [ crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-7P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ¢ITY-ST1-7P

13. | hereby certify that the infoermation supplied with this filing does not qualify for the e
indicated on this report or supplemgytal report is true and acs and that my si
of the carporation or the receiver gf tjusipe empowered o execute Yiis{eport a.
changed, or on an attachment wi d.

SIGNATURE:

ature shall have the same legal effect as if made under oath;

emption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information

that | am an officer or director

uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-S5

s 422100

- oA ) .3 +
s?ﬁn‘ruaz’mowﬂ!b OR PRINTED NAME OF SIGNING OFFIGEr OR DIRECTOR Date |

Daytime Phone #

rd 7

CR2E034 (3/99)



