2002 UNIFORM BUSINESS REPORT (UBR])

FILED

3
g
»

L ]
1. ety Nama Secretary of State =
I}
KUHN'S AUTO SERVICE, INC. 03-14-2002 90049 036 ***150.00
Principal Place of Business Mailing Address
% GEORGE W. KUHN. SR. 269 PACKWOQD RD
A36-GENFER-ET L .
HOLLY HILL FL 32117 EDGEWATER FL 32141
2, Principal Place of Business 3. Wd%
4130 SR j S e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State — : State 4, FEI Number Applied For
IC\YS‘E?) l’L-' M F L‘ 5%-2617691 Not Applicable
Zi Zi ' it
P County ' County 5. Certificate of Status Desired 0 $B'75 A_ddltlonal
U ;_ 19 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e e e e e e e e e ma . e e e Sepr—— A S
, RA LS. KUHN
GEQRGE W KUHN, SR. & TAM S. KU Street Address (P.O. Box Number is Not Acceptable)
1336 CENTER STREET
HOLLY HILL FL 32117
City FL Zip Code
8. The above named entily 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 nama of registersd agent and title if applicable. {MNOTE: Registared Agsnt signature required when reinstating) DATE
N N . . P N . i '
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
miE PD 7 Delete TILE |€ NCo EA @] Change [ Addition | S
ﬂ 1 i} [ = g
HAME KUHN, GEORGE W., SR. NAME 5 é ‘ <A
~2600PACNOOD-RD beh Fo
STREET ADDRESS seera00fess | Mbe0S MO CeaN| (03‘ §
CITY-ST-2IP EDGEWATER FL 321 CITY-ST- 2P i
o
TMLE VST 1 Delete TIE Ed & change [ Aqdition | G
i KUHN, TAMRA L § e IS So Gleacoe
STREET ADDRESS | -PES-RACKWOOD-RE- STREET ADDRESS L['E L) S r{lﬂ.&}\ L 232M6%
OITY-$T-21P EDGEWATER FL 324+ CIFY-ST-ZIP 'd
TITLE . — 1 Detete TITLE . . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TME [ Delete TITLE [Ochange [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TITLE 2 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP
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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as reqyired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on BQt with an address, with all other Iihe empowered. lﬁ
SIGNATURE: o b V[ f/,Q( /;oa 3% 433 OESO
. SIGNATURE AND TYPED, NTED F Si G ICER OR DI O aytime Il
- TED NAME OF SIGHING PFFCER OR DIRESTOR Date Daytime Fhone #




