2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H81947 Jan 14, 2000 8:00 am

1. Entity Name

KUHN'S AUTO SERVICE, INC. Secretary of State

01-14-2000 90025 009 ***150.00

Principal Place of Business Mailing Address
% GEORGE W. KUHN. SR. % GEORGE W. KUHN. SR.
1336 CENTER ST +330-GENTER ST

HOLLY HILL FL 32117 o

us us
= e P I OENC AR IRARATIE
Al g crwood  Pd
Suite, Apt. #, etc. Eite. Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State T gy'&' State ) ! - _FL 4. FEI Number 59-2617691 N _{ ]]'App?ied For
dp [l Mot A
e f T " ey
Zip Country é% { ‘—( ( - Caljm% R_ 5. Certificate of Status Desired 1 ?g.;?qtﬁ?eﬂhonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
= _ e - o e — S M - - i o e
?g?gHgEEN‘!rvE:USHTP;'E gt & TAMRA L.S. KUHN Sireet Address (P.O. Box Number is Not Acceptable)
HOLLY HILL FL 32117
i City FL ’ Zip Code

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

SIGNATURE
Signalure, typed or prnted name of ragistared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. ¥hist$orporatif>n is eligib:; ul; satisfy cils Intangible FILE NOW!!! FEE l£‘3 $150.00 10, Election Campaign Financing $5.00 May Be
axtiling “_ECJ.U"E"TTENt and elects to ca s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE PD 7 Delee e ELChange [ Addition
NAME KUHN, GEORGE W., SR.

NAME
STREET ADDRESS | 4396-GENTER-STREET sTREETADDRESS | e ™ {%Lc,\Lux'»DC( m
orv-srze LpSHHIEERL s | eweder ¥ BU

NAME KUHN, TAMRA L § NAME
sTReeT aoDress | 1336 CENTER-STREET strecTA0DRESS | s A PCLCK wacod EA

onv-s-20 | HOEEYHitEFE— s | Cdeewsadter 2 R

TIE VST 3 oelete I e Bd Crange [ Addition

TITLE [ Detete TE _ [J Change [ Addition
NAMIE = TV S
STREET AODRESS STREET ADDRESS

Y- ST-2P CITY-$T7-2IP

TITLE [ velete TILE [J Change (] Addition
NAME NAME

STREET AUDRESS STAEET ADDRESS

CITY-§T-2P CITY-ST-7IP

TITLE O Celete TILE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [J Delete TITLE O change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P ] omv-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall haye the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reépQrt as required by Gnfapiey 607, Florida Statutes; and that my narne appears in Block 11 of Biock 12 i
changed, or on ae-atfachment witﬁ‘ap address, with all other like gaqpowereyl.

O\ \07 K000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:




