2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # PO0000015858

1. Entity Name

KRATZ AUTOMOTIVE, INC,

Principal Place of Business

7602 N MAIN STREET -7
JACKSONVILLE FL 32206 ~ T

Mailing Address

7602 N MAIN STREET
JACKSONVILLE FL 32206

2. Principal Place of Business. _

3. Mailing Address

FILED
Jan 26, 2005 08:00 AM
Secretary of State

i

I

[l

Suite, Apl #, elc, Suite, Apt. #, etc 18t MOORE CR2E0234 {10]04)
City & State T City & State . 4. FE| Number Apphed For
58-3630837 Not Applicable
Zi Couniry ap - Country 5. Cerfificate of Status Desired O $8.75 Additianal
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Name

KRATZ, JERRY
7602 N. MAIN ST.
JACKSONVILLE FL 32206

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

9. The above namad sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | amn familiar with, and accept

the obligations of registerad agent.

SIGNATURE —

Sgnature, ypadt of phRtatt Name of regisiered 8gent and ttie it appicable

(NGTE F\\;;rsléréd‘ »"\g_er;f sigratare roquirad wiee winstatng) ) ’ DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State -

$5.00 May Be

9. Election Campaign Finanging

Trust Fund Contribution. ]  Added to Fees

10. ) OFFICERS AND DIRECTORS 11, ACDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ peleie NILE [1Change ] Addition
NAME KRATZ, JACKY HAME

STREETADDRESS ¢ 7602 N MAIN STREET STRFET ADDRESS

LiTY - 51210 JACKSONYILLE FL 32208 CTY-5T- TP

e VP ) o " Delets e [l Change [ Addition
NAME KRATZ, JERRY NAME I Eoss -
CTREFE - - oy b AL

TRETARESS | 7602 N MAIN STREET f s eoss {1126, R -B0061 -022 150.00
cre-st.ae | JACKSONVILLE FL 82208 ) oy ST 2P

e Cloeete [ e [Jcaange [ Addition
NAME NAME

STREET ADDRESS STRFET ADURESS
CITy-51- 1P CHY-51-2F

e S " Orees [ e O] change [ Addition
NAME ) NAME

STREET ADDRESS SIREE | ADCRESS
cHy-51-20 CITY-ST. 2P

TTLE - =L Clchage [ Adition
HAME RANE

STRELT ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-51-2IP

TIiiE - N [ Deete UBE Ochange [ Addition
NAME NAME
STREET ANDRFSS _ SIRFFT ADGRLSS

CI1Y-ST-2P CIY-S1- 2P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0, Florida Statutes, 1 further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corperation or the receiver ar trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared., T

SIGNATURE e JAcicy Kran _flisioeir

J-As-08" Y IESITIT

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR

Date Daytrne Phona ¢




