2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0000T1171 . Mar 13,2001 38:00 am
1. Enty Name ~ Secretary of State
K&A AUTO SALES INC 03-13-2001 90085 002 ***150.00
Principal Place of Business Mailing Address
5715 SEMINOLE BOULEVARD 575 SEMINOLE BOULEVARD
SEMINOLE FL 33772 SEMINQLE FL 33772
=P s g T A
SM¥L- (L SEN, SMPb-lleyr> S N _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stgge 4. FEI Number Applied For
g\" Pd-brb\ow«.q 5(‘ Ea)r&q\ow KL 58~ 3620158 Not Applicable
Zio . u FZ niry, o . ition
3%-’/0 el ? :tgbl\ﬂfo ég—’ Dal rfy‘ :"i(_,\ \ n 5. Certificate of Status Desired O gese gesqlﬁsgdt al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|

S i — T e e _Namg_k T Y .. W
ROHRET, KARIN Strest AddrefglP?;ox%io.tsAcce table
5290 SEMINOLE BLVD. #F S50 TSR R

ST. PETERSBURG FL 33708

City ‘D Zip Gode
Sk -b{-t’d‘s\a whe, FL &'g‘l oq
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thE‘Slate of Florida.
SIGNATURE
Signature, typad or printed name of registered ag‘ent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L o . "

9, This corporation is eligible to satisfy its Intangible FIHLE NOW!!i FEE |S_ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D 1 Delete THLE Cresn Qi Dreckar  Wnnge O Auiion

NAME CURTIS, KEITH NAME Coaris K e,t.«\' e

sTrEeT aDDRESS | 5715 SEMINOLE S8QOULEVARD STREET ADDRESS 14178 3 2 A ~

CITY-S7.2IP SEMINOLE FL 33772 CITY-ST-2IP [

e O Delete TiTLE - O Change [ Acdition

NAME NAME Cy

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

STHE : - _ ™ Dpelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE O Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TILE [ Detete TITLE [1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

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

TITLE O pelete TITLE [ Change  [T] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST- 2P

13. ) hereby certify that the information syppf
indicated on this report or supplemghts
of the corporalion of the receiver §

Changed or on an attachment
SIGNATURE: / - 1 / 02 -0€~Joo

all other like empowered.

/

th this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ rt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wyred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phane #

CR2E034 (10/00)

-



