2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # POD000009750

1. Entity Name *

KILIAN MOTOR CARS, INC.

FILED

‘Mar 12, 2005 08:00 AM

Secretary of State

Principal Place of Business — Mailing Address
3670 JACKSON STREET 6128 HALFMOON DRIVE
PORT ORANGE FL 32119 PORT ORANGE FL 32127
Suite. At #, sle. SlJite, Apt. #, elc. 18t MOORE CR2E034 (10/04)
City & State o Ciyasae 2. FEI Number Appiiod For
Zip Couniry Ze Country 5. Cartificats of Status Desired O $8.75 addional
- ] Fee Required
6. Name and Address of Current Ragisterad Agent ) 7. Name and Address of New Registered Agent
Name
KILIAN, CASEY A : —
3670 JACKSON STREET Strast Address (P.C. Box Number is Not Acceptable)
PORT ORANGE FL 32119 -
City FL Zip Code
8. The above named entity subrr‘l'its this statemeﬁt f&;mé purpose of changing its registered office or registerad agent, ot both. in the State of Florida. | am familiar with, and accept
the obiigations of regrstered agent.
SIGNATURE - s — .
Sgralure. typad or prifled nams of ragistored agent and Lile f 8epiable MOTE Ragistered Agant signeluta lequied when tanstatng) . DATE
- . : -
FILE NOW\W! FEE l§ $150.00 ' 9. Election Campaign Financing ~ $5.,00 May Be
After May 1, 2005 ,Fgl;,.wiﬂ Be $550.00 Trust Fund Contiibution.  [J Addedic Fees
Wake Check Payable to Florida Department of State , .
- . - M s . oSl . W i e L P - — J— p—"
10. . OFFICERS AND DIRECTORS » t‘ . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
iz PTDM 7 Delate TIE Jchenge [ Acdition
HAMI . |KILIAN, CASEY A NAME AT 1
SIALE] ADRESS 16128 HALFMOON DRIVE { smevomns 02 ﬁg%gggggggfm 1 150.00
cliv st.zp - |PORT ORANGE FL 32127 o . Qry-si-ze T T Tes SRR L
THLE L3 [ Deete iliLt {Cchange [T Addition
NAML KIL!IAN, SHERRY NAML
STREDT ADDRESS | 6128 HALF MOON DRIVE STRLE] ADDRESS
cry-51-2P | PORT ORANGE FL 32127 L . fomstae _ ]
i T Delote HILE O change [T Addttion
NAME NAME
STAFET ADDRESS SIREET ADDRISS
GIrY T 2IP . - ary-si- 2P L .
e [ Dejete TLE [ change [ Addition
NAME NAME
STREFT ANDRESS SIRLLT ADDRLSS
CY- 5. 2P e L o . jomsrz B
TILE [ Delete THE [Jchange [ Addition
NAME NAML
STRECT ADDRESS STREET ADORESS
GITY-ST-2IF ~ ] } I N
nILE [ Desate HiLE [ Change ] Addlticn
NAWL F NAME
STREET ADDRESS STREET ADDRESS
CHy-57. 0P o - CIry-S1-2° _
12, | hereby certiz that the infermation supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07{3)i}, Flarida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath;, that | am an officer o directer
of the corporation of the receiver of rustee empowared fo exacute this report as required by Chapter 607, Florida Stawites, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachm#nt with an address, with all other like empowered. -
. Losey Kilian SV o%T 45715233
¥ NGNATURE AND TYPED OR PRINTED NAME OF SIGRING Of FICER OR DIRECTOR ) . Dawe Dayume Phong #




