2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

KILIAN MOTOR CARS, INC.

DOCUMENT # P00000009750

Principal Place of Business

3670 JACKSON STREET
PORT ORANGE FL 32119

Mailing Address

704 PINE FOREST TRE
PORT ORANGE FL 32127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

128" tale Moon

Déiye

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90013 003 ***150.00

I

JN

MOORE

LI

CR2E034 {11/03)

KILIAN, CASEY A
3670 JACKSON STREET
PORT ORANGE FL 32119

City & State ity &, Stay 4. FE! Number Applied For
pc érd /] a e/ Fb 59-3620832 Not Appticable
Z Count Z Count "
" ouniry 33‘2’/27 oun& 94 5. Certificate of Status Desired O ?ese.gesqlﬁ?:c;mnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name ———

Street Address (P.0O. Box Number is Not Accaptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agert, or bath, in the State of Flonda. | am familiar with, and accept

Signature. lyped or prnted name of registered agent and lit'e i applicable.

{NOTE. Registered Agent sigraturs reguired when reinstatng)

DATE

SFILE NOW'!' FEE 15 $150.00

After May 1,2004 Fee will be $550.00 -
“Make Check Payable to Florida Department oi State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DlHECTOHS 11. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11

TINE D {7 Delete TITLE !\P B Change [ Adaition
NAME KILIAN, CASEY A NAME KleAr CASEY _—

STREET ADDRESS ST- ('J/l QO e, stweetaooness | Lo /28 Hat £ ook d

CITY-S1-2P Q CITY-57-2IP Por'f- Oran q e FL 32127

TITLE S ] Delete TITLE SHERR B Change [ Addition
HAME KILIAN, SHERRY NAME KitiAnd, Deive.

STREET ADDRESS | 7Q4-PINE-ROREST-TRAM-E. a h P = smecTAnDRESs | (ol 2 & H alt Froon

GNv-ST-7P | PORT-ORANGEFL32427 Qa 796 CITY-ST-2IP ort Orange. L. B&/27

TiLE [3 petete TLE [ change [ Addition
NAME - f  — -- NAME -

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CITY-5T-2F

TTLE 1 Defete I TITLE [ change  [7] Addition
NAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

LE {1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2 CITY-ST-ZP

TILE [ petete TImLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7- 2P

SIGNATUR

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3){#), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatfy; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, o7 on an attachment with ?n address, with all other like empowered.

S-S~ oY

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




