oo AP ‘HU

VI
2007 FOR PROFIT CORPORATION AL 5,
ANNUAL REPORT

DOCUMENT # PO0000001647 07 APR 27 PM L:59
1. Entity Name
KILPATRICK'S "VICTORY" AUTO SALES, INC. . o
SECRETARY CF STAIE
TALLARASSEE. FLORIDA
Principal Place of Business Mailing Address
3497 MAHAN DR. 8033 GOODWIN DR.
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32311
s s oS DA I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
58-3623740 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired [} ?eae';g::?:;"onal
6. Mame and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agant

Name

KILPATRICK, MAURICE L

3497 MAHAN DR. Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in tha State of Florida.  am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigralure. typed or printec rame of regrstered agent and litke if spplicable (NCTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Ttust Furd Centritaution, Oa Added to Fess
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS iN 1%
TITLE P [ pelete TITLE Xnange [ Addilion
NAM KILPATRICK, MAURICE L NAME
STHEEET ADDRESS : STREET ADDRESS 8033 G‘egiw s Dr
V09 AKSARBEN-DR—
ON-ST27 | FAAMASSEE-F—33308= ot | [2llahassee FL 2231/
TITLE O pelete TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -$7- 2P
TiLE [ Delete TILE - [ Change [ Addition
e et BO01015 74556
STREET ADDRESS STREET ADDRESS ﬂSf".D‘L"’D?"‘D { EH]B___DSD f*l CO.00
COY-ST-21P ‘ CITY-S1-21P
1LE O velete TTLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-§i-2IP
TILE [ Dalete TITLE [ change [ Acdition
NAME ’ NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CIrY-SI-2IP
1ITLE O petete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby cerity that the information supplied with this liling does not qualﬂy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport or supplemenial repon is true and accurate a thal my signature shell have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or truslee empowered 104 xacule N required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11i¢

changed, or on an attachm ith an address, with all gk
- ‘%/97/07 952-4694 - 5701 3

SIGNATURE: _
SIGNATURE AND TYPED OR PRINw MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




