FILED
2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (usn) Apr 03,2003 8:00 am

DOCUMENT #  P00000005062 ecretary of State

1. Entity Name 04-03-2003 90107 003 ***150.00
KERR AUTOMOTIVE, INC.

Principal Place of Business Mailing Address
2198 GULF TO BAY BLVD. 2199 GULF TO BAY BLVD.
CLEARWATER FL 33765 CLEARWATER FL 33765

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State.  ———ee _ e Cny & State 4, FE) Number Applied For

e e R 59-3671681 5‘?3“7"3, Not Applicable
Zi i Count itia
° Country Zi ountry 5. Cerifficate of Stalus Desired ~ []  56-19 Additional
Fee Required
6. Name arid Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KERR’ KEVIN - X Sireet Address (P.O. Box Number is Not Acceptable)
"~2198 GILF TO BAY BLVD .
' CLEARWATER FL 33765

City FL Zip Code

8. :The above named entity submits this statement for Jx8 pese of changing its ragj office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere?b(/

- SIGNATURE z ;
. . c. Signature, typed or n‘inl.sd name of regid(red agent and titla if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
j ¥ 9. El Fi
AtterMay 1,2003 Fos wilbe $55000 | Electon Cappaion Frencing - $5,00 y 5o

Make Check Payable to Florida Department of State . ; ‘ '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [ change [ Addition
NAME KERR, KEVIN NAME
sTeeT aooress | 2198 GULF TO BAY BLVD. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 o OITY-$T-2IP
TITLE VP [ Delete TIMLE o - T " T Oichange [ Addition
NAME PALACE, JAMES HAME
stReeT a0oRESS | 1023 SUMAR ROAD STREET ADDRESS
or-s1-2p ) DUNEDIN FL 34698 oITY-81-20F
TITLE S 3 celete TITLE MChange [ Aadition
N WARTH, CONNIE NANE €
STREET ADDRESS | 4311 GULFSHORE COURT STREET ADDRESS 5 i ' h L,
crv-si-2p | NEW PORT RICHEY FL 34652 CirY-51-20 ‘P(gﬁ— 246 S -
TMLE " O oeket TITLE O Chenge (7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
MLE ] Detete TLE [JChange  [J Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-51-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-2IP

_12._| hereby certify_that the informationsupplicd.with. thisfiling doss ot quality-farthe exemption-stated-in-Sactor-119.07(31i)-Florida Statutes+i- furthercertify that-the- information =

“indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfticer or director
of the corporation or the recelver or trustee egnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerfu’nh an address, with all cther like empowered.
3 2103 dif-2077

SIGNATURE: ___ )}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Dats Daytima Phone #

N

(10/02)

1

CR2E034



