2006 FOR PROFIT CORPORATION
ANNUAL REPORT

SEIRoED
06 MAR -8 PM 3:55

DOCUMENT # P00000001647

1. Enlity Name -~
KILPATRICK'S "VICTORY" AUTO SALES, INC.

Principal Place of Business Mailing Address f;‘l[! 5\ EL\%\%‘E FG FF,lS é’;ﬁ%ﬁ
3212 SPRINGHILL ROAD 3212 SPRINGHILL ROAD AlbAanasobe, FLURIDA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
sz, 1, 555 andon 2 RN IRIA
3‘/‘{}7 Pty @ %0 33 Gpodiuis J
Suite, Apt. #, cte. Suite, Apt. #, ¢tc. 03082006 ChgP CROEG34 (11/05)

T =i TN, ) e 40 re

Country Zip Zz.;rv " . 8.75 Additional
5230 ? E " 39\3// O 5. Certificate of Status Desired O I§ee Reguired Honal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KILPATRICK, MAURICE L N hpusr it 4, /)Mvcé ‘

3709 AKSARBEN DR. Street Address {P.0. Box Number is yf Acccptble) 3¢? 7 W " ’&/

TALLAHASSEE, FL 32308

27 FL [ 5%y

8. The above named :=nm ubmits this statel nt for, purpos ered offics or registeréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re agent. ‘—5/ /
SIGNATURE Mdf 5/ é

CITY-ST-2F 7'/}-//)?-., f‘f 323/ CITY-5T-2IF

[ Change T Addition

e B [~ o 4 SUrEr O Delete _;:;tf
HAME I 3
STREET ADORESS Fley. n/ /’ "5 3#?744{;;4%/ STREET ARORESS

Signature, lyped of printeg name o! nag:slered nt and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DhTe
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change T3 Addition
NAME KILPATRICK, MAURICE L NAME
STREET ADDRESS | 3709 AKSARBEN DR. STREET ABORESS 'g '::l 1
CITY-$T-21P TALL:AHASSEE, FL‘ 32308 Cirv-sr-2P [ Ao DR ~—D ‘,ﬂ——] H"“:E Fx 1O 0
TILE Mif Fre selen 1 Delete TME v [J Change [ Addition
NAME LU; Pﬂ J— iCS NAM _9
STREET ADDRESS — STREET ADDRESS
CITY-5T-21P /}/ #, }—/ﬁ- 3)_3”(? . CITY-ST-2P .
e 5€ C—VW é (7] Delete mLe [ change  [J Addition
NAME Ldde blp /94 N ,,JAAME——-—-—%
strettooeess | 370 9 £/ s STREET ABDRESS

CITY-ST-7IP T' ///4/ Frn 32_398 CITY-ST-2IP

TTLE O vetete THLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

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

TILE ] tetete TILE {7 change  £7 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cortify that the information supplicd with this filing does riot qualify for the exemptions contained in Chapler 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is truc and accurate and that my signature shall have the samc legal effect as it made under oath; that | am an officer or director
of the corporation of the recetver or trystee empawered to oxacute this repgskas required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11 it

changed, or on an attachment wit address, with allfother i
: ug/é)/

SIGNATURE: Aiite

slenalure AND TYPED OR PRINTED r}ﬁ\'& OF SIGNING OFFIGER OR DIRECTOR . 7 F:J';e N Daytime Phone #




