2005 FOR PROFIT CORPORATION APPHI&)VE:I
o ANNUAL REPORT ’4‘1 %

DOCUMENT # P00000001647
1. Entity Name . : :
KILPATRICK'S "VICTORY" AUTO SALES, INC. 05APR 19 PM L: 5l
— , — SECRETARY OF STATE,
Principal Place of Business Mailing Address TALLAH ASSEE FLOR!DA
3212 SPRINGHILL ROAD 3212 SPRINGHILL ROAD
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
PR s SR MDD
Suite, Apt. #, etc. Suite, Apl. #, etc. 04152005 Chg-P CR2E034 (1 0/03”7
City & State City & State 4. FEI Number Applied F-or
59-3623740 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?eae.;’esqll.‘u\ig:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

KILPATRICK, MAURICE L

3709 AKSARBEN DR. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent,

SIGNATURE
Signalure, ryped o printed name of registersd agent and titie if appécable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 Addedio Fees
10, QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ change [ Addition
HAME KILPATRICK, MAURICE L NAME O s 4| == ~—
STREET ADDRESS | 3709 AKSARBEN DR. STREET ADDRESS o v
0503~ 005--012 Mfo 00
CITy-ST1-21P TALLAHASSEE, FL 32308 CITY-ST-2IP
TILE [ Delete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CIY-ST-21P
THLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P
TITLE [ oelete TITLE [l chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delste TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TILE 7 Delete TITLE []Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-8T-21P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true an d that my signature shall have the same legal effect as it made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an atlachme; an address with ali o er ik

SIGNATURE:

TURE AND TYPED OR PRINTED mysu;muo OFACER OR DIRECTOR ¥ Dae Daytime Phone #




