FILED

Apr 17,2006 8:00 am
2006 F°§.'.’.'}8RLTR%%%'E%““'°" ecretary of State

DOCUMENT # K58995 04-17-2006 90352 002 ***150.00
1. Entity Name
T & K FRONT WHEEL DRIVE, INC.
guyzuv -
Principal Place of Business Mailing Address LT
3701 NW 16TH ST 3701 NW 16 ST .
LAUDERHILL, FL 33311-4135 US LAUDERHILL, FL 33311-4135 US
e S (AR NSV IR EN
| 12230 NW 48 Drive [ 12230 NW 48 Drive
Suite, Apl. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEF Number Applied For
_CQLEJ_S.}J.LLDT' s, FI Coral Springeg, FI 65-0095106 Not Applicable
;'g 076 Co{;nstx ;',; 076 Count{IySA 5. Certificate of Status Desired O Eeae';esq lﬁggétm”al
6. Name and Address of Currant Reglstered Agent : 7. Namg and Address of New Registered Agent
Name
KAATZ, TIM
12230 NW 48 DRIVE Street Address (P.Q. Box Number is Not Acceptabla)
CORAL SPRINGS, FL 33076
City FL ‘ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registared office or registered agent. or both, in the State of Flonida. i am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of rogistered agent and titls il applicable. (NOTE: Registared Agent signature required when r&nstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. OO  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 vetete TITLE O Change ] Addition
NAME KAATZ, TIM NAME
SIREET ADDRESS | 12230 NW 48 DRIVE STREET ADDRESS
CITY-§3-2IP CORAL SPRINGS, FL 33076 LTy -53- 2P
TME 3 pelete HILE [Jchange (] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ peete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-51-2IP
TNLE {7 Deleee TNLE [ Change [ Addition
NAME NAME
STREEF ADDRESS $TREET ADDRESS
CITY-S7-ZiP CITy-81-2I0
1ITLE [ Delste TILE [ Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-2IP CITY-ST.ZiP

12. | hereby cartify that the information supplied with this liling does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chaptar 807, Florida Statutes: and that my name appears in Block 190 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: %

Tim Kaatz X 954-796-8560

BIGNING OFFICER OR DIRECTOR Dats Dayame Prone #




