..‘;005 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

Secretary of State

P?CU MENT # K9051 7 05-03-2005 90161 048 ***150.00
. Entity Name:
KING KARS, INC.
Principal Place cf Business Mailing Address - ¥y I om
550 S, HIGHLAND STREET 550 S. HIGHLAND STREET «UU92io04d
MT DORA, FL 32757 MT DORA, FL 32757
S s AR CRENARAR DR
2105 W. Hwy 64
Suite. Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Shelbyville, TN 59-2949307 Not Applicable
Zp Country 3 72 TGO C;}J;f::y 5. Certificate of Status Desired O ?g‘ggm‘;:’:dmo“m
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
: Narme

SMITH, HAROLD K.
§60.S. HIGHLAND STREET
M "DORA, FL 32757

O EATS

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL ] Zip Code

8. The abgve named entity su)amits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-thd 6b]tga1ion§ of registered-agent.

w et
SIGNATURE —
‘*:: -:;.‘A ._;: Sigrature. typed of printed nema of regisiared agent and tile il applicabie. (NOTE: Reglstered Agent signalure required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Feas

Aftor May 1, 2005 Feo wlll be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE bP O Delete TITLE [J Change [ Addition
NAME SMITH, HAROLD K. NAME

STAEET ADDRESS | 550 S. HIGHLAND STREET STREET ADDRESS

CITY-57-2P MT DORA, FL 32757 CTY-ST-21P

TITLE O oelete TITLE [N change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P GIrY-SF-21p

TITLE 3 Delete TITLE {TJchange ] Addition
NAME HNAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIILE O pelete TTE [ Change [ Addition
KAME HAME

STREET ADDAESS STREET ADGRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2IP CITY-ST-ZIP

TME O pelete TMLE CJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-5T-2P CITY-ST-2I9

12. | hareby certity that the inlormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report Chapter 607, Florida Statutes 7(1 that my narne appears in Biock 10 or Block 11 if

as required
changed, or on an attachment with an address, with all other like em owered.+
?L }7/ 0y~
SIGNATURE: _™% /( >
/ Dfe

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECRDA Dayime Phone #




