2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCU@ENT # Pooooooos750

1. Entity Mame

KILIAN MOTOR CARS, INC.

Apr 12, 2006 08:00 AM
Secretary of State

Maiing Address

€128 HALFMOON DRIVE
- . PORT ORANGE FL 32127

Principal Place of Business

JB70 JACKSON STREET
PORT CRANGE FL 32118

IR

2. Principal Prace of Business 3. Mahng Address

Ira cbligations of registered agent.

SIGNATURE

Sie, ApL. 1, e1C. Suite, Agt. f, etc, 1t MOORE CR2E034 (10705)
City & State City & Stale 4. FE} Nurnber [Applisd Far
59-3620832 ot Appices
ap Cowatry Zie Couniry 5. Cerificale bf Status Desired [ ?&;ﬁg“m
6. Nampg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KILIAN, CASEY A J
1 Add Q. is Mot tadil
36?0 JACKSON STHEET Sires! ress (P.0. Box N\mea‘i is Mol Acceptable)
PORT ORANGE FL 32119 :
City ' FL { Zip Code

8. The above named eﬂmy submils this staternert for the aurpase of changing is regrsteced oifice or reg:stered agent, or both, in the State of Florida. { am familiar Wlm and acod

!

)

Sugnature. fypes v pated namE o) FOGISIBT et AGADL ANG lite i appucatm (NOTE Registersd Agemt exgoaluc tequirad when reralatngl DATE
1 D o )
ey S TR A + oy S50
ik AR Trust Fund Cortritntion. T3 Addoed 1o Fees
Make Check Payable fo Florlda, “Qgspariment‘ Vglige%4 ’
1T, OFFICER& AND DIRECTORS 11, ADDITIONS/CRANGES TQ OFFICERS AND DIREGTORS IN 1 1
e PTOM 2 petete TilLE o Olage Oa
NAME KILIAN, CASEY A ¥AME U IBU%%I"] 1 %5‘
STREET ADORLSS {6128 HALFMOTN DRIVE STREET ADORESS U4 Dﬂl 019 150,00
cy-si-zf | PORT ORANGE FL 32127 CITY-§1- 27
TME 5 {1 petese TRE OCmge DO
MAME KILIAN, SHERRY BAME
STREEL AGORESS | 6128 HALF MOON DRIVE STREET ADDRESS '
LN-51-0F | PORT QRANGE FL 32127 CRY-ST- 1P
Ths T ngtatn meE [ Creage [ A
HAME NAME
STREET ADORESS STRCET ADDRESS
CITY.51-2P CITY-S7- P
TILE O oeiee THLE 3 Change  [3 A
NAMD AN
STREET AUURESS STREET ADDRESS
GITY-ST- 1P LAY -S1- 19 -
me 3 oeigte e D tharge I A
HANE NAME
STREEY ADURESS STREET ADDRESS
CITY-§T- 79 CITY-57- 2IF
e 3 pesate ity CiChenge [ pac
WAME NAME
STRECY ADDRESS STREET ADGRESS
Giry-§1- 2P £rFr-S7-1w

if changed, or on an agachment wnb-Fn addrass, | ather like empowerad.

SIGNATURE: A<\

<

12. | hereby corlily thal the infermation suppéied with this fiipg toes not quabfy for the exemptions contamed i Sectign 118, Flotigz Statutes. | lurther cendy Ihal me infoiats
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same |
of the corporahon «f 1he receiver or rustee empawerad to execule s repadt as reguirad by Chapter 607, Florlda Sanaes; and that my name appears In Slock 10 o Bleck

al elfact as if made under vath, thal | am an officer of direc”




