FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 23,2003 8:00 am

DOCUMENT #  K94024 ecretary of State
1. Entity Name 04-23-2003 90093 031 ***150.00
D & K AUTOS, INC.
Principal Place of Business Mailing Address
1447 ASPEN LN 1447 ASPEN LN 120000 (U
CANTONMENT FL 32533 CANTONMENT FL 32533
2. Principal Place of Businass 3. Mailing Addrass ”"llm I‘I'lm ll“ |||‘|H|” Im I"" NH I]I“ IIN Im”ml ‘m
Suite, Apt. 4, elc. Suite, Apt. #, elc. [] CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2962470 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O 38'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
MAJORS, DANIEL A. Street Address (P.O. Bex Number is Not Acceptable}
1447 ASPEN LN
CANTONMENT FL 32533 T
AR
City C\ W s\f FL | zr Code

8. The above named entity submits this statement for the purpose of changing its reg\slered office or ref;i&ered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE ‘- S rarT e

Signalture. typed or prinlad name of fsgistered agent and title it applicabla. (NOTE Fleglstered Agent signaturg ram:i_nad whe;yainstaling
- ~ s -

g . FILE- NOWHL FEE-IS $150:00 - '
"’”"‘i' After,May 1 59003 Fee will he’ $550,00 TR )
," Make’Check Payabte to Florlda Department,of State ‘

OFFICERS AND DIRECTORS 11. ADDITIONS}'CHANGES TO OFFICERS AND DIRECTORS IN 11

=
-2 $5.00 may Be
lAdded 1o Fees

0. ¢

nE D. O petete TITLE [ Change [ Acditicn
NAME MAJORS, DANIEL A. NAME ‘

itk avbress | 1447 ASPEN LNE STREET ADDRESS

CIfy; ‘ST ar CANTONMENT: Fl_ CITY-§T-21P

me. D . O Delete TILE [JChange [T Addition
NAME MAJORS, KATHY A. NAME

STREET ADDRESS | 1447 ASPEN LN = STREET ADDRESS

CITY-ST-2IP CANTONMENT FL CITY-ST-2IP

e R - 1 Defete " - TIMLE Sh e - . - -« -=- . [JChange — [ Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IF GITY-ST-21P

TITLE [ petete TITLE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE £ Detete TITLE O change [ addition
NAME HAME -
STREET ADDRESS . STREET ADDRESS H }
cny-s7-2I2 ' - foemvsew i '
TITLE o o B T i ) L ‘ . - ) [ change [ Afidition
NAME C =TT - AR T ) . ‘ !

STREET ADDRESS e T =2 = F P R o L
OITY-ST- 2P CITY-ST-2P X R Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O?(S)(l) Florida Statutes. | further certify that the information*
indicated on this feportgr ,supplemental report is true and acgurate 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 th ecyite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an atiac er i

SIGNATURE: AEQUIRED 2-15-0%

r SFNATUHFJNDTVPED OR PRINTED NAPfE cy SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

—— e

CR2E034 (10/02)



