200~8-I.'-'8R PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000001647

1. Eniity Name
KILPATRICK'S "VICTORY" AUTO SALES, INC.

FILED
2008 APR 30 AMI0: 26

Principal Place of Business

3497 MAHAN DR
TALLAHASSEE, FL 32308 US

Mailing Address

8033 GOODWIN DR
TALLAHASSEE, FL 32311 US

2. Princigal Place of Business - No P.O. Box # 3.

Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

SE\J!\\ h-\f‘ fo' SIAEL
TALLAHASSEE. FLORIDA

R A

04302008 Chg-P CR2E0234 (12/06}
City & Slate City & State 4. FEI Number Applied For
59-3623740 Not Applicable
0 Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registersd Agent
Name

KILPATRICK, MAURICE L
3497 MAHAN DR
TALLAHASSEE, FL 32308

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

City

Zip Code

FL

8. The above named enlity 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

ihe ohligations of registered agenl.

SIGNATURE

Signalure. typed or printed name of segisiered agen! and ti

tla it applicanle.

(NOTE: Regislarad Agant signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Func Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFCERS AND DIRECTORS IN 11

THLE P 71 Delete e O Change [ Addition
NAME KILPATRICK, MAURICE L NAME

STREET ADDRESS | 8033 GOODWIN DR STREET ADDRESS

Civy-5T-2IP TALLAHASSEE, FL 32311 Ciry-§1-21

TITLE O pelete TITLE [ Change [0 Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-57-21P 00129224953

L 7 Delete TIRLE U/ 1300010536017 ¢k, 00 adiion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-51-2IP

TITLE 7 Delete TISLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 7 Delete TITLE S crange  {J Addition
NAME HANME

STREET ADDRESS STREET ADDRESS

CIry-ST1-2IP CITY-S1- 2P

TITLE 1 Delete TITLE O change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and my signature shati have the same jegal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo c hapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 it

ike empwered

changed, or an &n attachm ih an address

SIGNATURE:

Ay cosirs:

SIGNA'I’URE AND TYPED OR PRIVﬁ) NAME OF SIGNING OFFICER OR DIRECTOR

# Dale Dayime Phana ¥




