2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H81947

1. Entily Nama

KUHN'S AUTO SERVICE, INC,

.

Mar 24, 2008 08:00 A
Secretary of State

[

Princinal Placa of Business

4130 SR 44
UEW SMYRNA BEACH FL 32168

Ma'ling Address

P.O. BOX 749
ElgGEWATER FL 32132
U

JAFMBICRAAER M

2, Principal Place

of Busiiess - No P G. Box #

3. Maling addrass

Saile, Apl o, glc.

Suite. Apt. #, etc. 15t MOORE CR2E034 (10/07)
City & Srate Cny & State 4. FE! Number Apphied For
59-2617691 Nol Apohcable
i Zs : iti
ap Couniry F Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
4. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Mams

GEORGE W. KUHN, SR.
4130 SR 44
NEW SMYRNA BEACH FL 32168

Streetl Address {P.O Box Number s Not Acceptabre)

Zi» Code

Ciry FL

8. The aoove named enily Submits this statement ‘or the purpose of changing its registered affice or registered agent, or cote. in the State of Flerida, + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Saprtuna, e of preced nane M e slerod el e | acpleata

fROTF ReGISUASO AGOE 2N g1t vor

(e UM HITE 1) RATE

e FILE NOW I FEE!1S:$150.00
- After.May 1, 2008 Fee Will Be'$550.00 1

I'thake Check Payabié to Fiorida Department of Siat

8. Eiecuon Camoaign Financing
Trust Fund Contiibution.  [[1

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE PD O peete TLE Gorange T Additien
NaME KUHN, GEORGE W., SR. HAME HOOOOnEET12S
STREET ADDRESS | 4130 SR 44 S1REET ADIRESS IS S N Rl ] I B

o 04 /08/05~B0057=011 150,00

CITY-ST-71P NEW SMYRNA BEACH FL 32168 CITY-ST 2P
T(TLE V8T [} Deere 10LE Ocrange 3 Adgiton
NAME KUHN, TAMRA L S HAME
STREET ADDRESS (4130 SR 44 STREET ADTRESS
CiTY-51-212 NEW SMYRNA BEACH FL 32168 CIFY-ST- 2P
IITLE D O peee L [ Change [T} Addinon
HAME KUHN, GEORGE W JR NAME
STREET ADDRESS | 472 PALMETTO ST - STREEY ADORESS
CATY-ST- 219 EDGEWATER FL 32132 CITY-ST- 28
MHE ™1 pelste TIILE [0 Change ] Aadition
HAML NaML
STRELT ADDRESS E STALET ADDRESS
QITY-§1-21p * ITY-ST- 2P
TITLE O peigle TITLE [J Change ] Aadition
HAME NANL
SIREEY ADBRESS STRELT ADDRESS
CITY-ST- 217 CITY-S1- 2P
TILE [ be‘ete me [ Change T Aqditon
MEME HAME
STREET ADDRESS STREET ADIRESS
ITY-5T-2IP CITY-ST- 2IF

12. | hareby certity hat the information suoplied vath this filing does net qualfy fer the exsmptions comained in Secuon 119, Ficrida Statutes | furlner certiy that the information:
indicatad on this report or suppiemertal repon is true and accurate anc that my signawre shall have the same legal eftec as it made under oath: thet | am an cificer or girector
af the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607. Florida Siatutes: and that my name appears in Block 10 o Block 11

if changea, or un f’ [ % 2 EI wilh an address, with ail olher lixgdBmpoweres.
. . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw ) Day.rw Faore »

e ]




