AMENDED
FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) ELED

DOCUMENT # P00000016041
1. Entity Name 02 JUH E 3 ﬂH ”' l
THE KING'S KID AUTO TRANSPORT, INC.

SEGRETAY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3:mMailing Address
265 WILLOW STREET 265 WILLOW STREET
Suite, Apt. #, etc. Suite, Apt. #, elc, ' DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
MONTICELLO, FL MONTICELLQ, FL 59-3624647 Not Applicable
_Z; 2 344 Country gg 344 Couniry 8. Certificate of Status Desired O gese'gesm‘zfg;ﬁma'
AT : PR R e o T _ 7. Name and Address of Current Registered Agent

Name
CURTIS, PHILLIP A,

Stgeé gddress 5__’ E Box Nérrl:l[l‘)g :IES Not Acceptable)

“MoNTICELLO FL | %5%44

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ook ool Lutes Buup A . Oueris xC|7[02

Signature, [yped{fpdmecl rame ol registered agent and tite if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE

T
gary-f.- ‘May tiF
Aft6r May ik

9. This corperation is eligible to satisfy its Intangible . . . .
Tax ﬁling requirementg and elects lcjv( do so. i s Adad Ul 10. ﬁﬁg:tgzrzag::‘lr?;l;::.ncmg " fcﬁ;%qohlﬁ:isae
(See criteria on back} O P *- 3

11. OFFICERS AND DIRECTORS

e D/P/S/T

FamE CURTIS, PHILLIP A.

sweeTaooRess | 265 WILLOW STREET

CITY-5T-2P MONTICELLO, FL 32344

TILE VP

HAME CURTIS, TONI D.

sreeTaooress | 265 WILLOW STREET

OTY-ST-2P MONTICELLO, FL 32344

TITLE

NAME e e t m me— - e = . —_— -

STREET ADDRESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

43. Y hereby certify that the information supplled with this fi Img does not qualify for the exemption stated in Section 119.07(3){i}. Flornda Statutes. | furthef certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stawnies; and that my name appears in Block 11 oron an

attachment with an addrgss, with all other like empowered.
-——__.7 b
Sre D.Culres X 6/7/02/

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




