2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%g;)8 ‘00 am %

DOCUMENT #  PO0000112076 ecretary of State

1. Entity Name T
KERN'S TRANSMISSIONS, INC. 04-18-2002 90446 009 ***150.00

Principal Place of Business Mailing Address
500 LAUREL AVE. 500 LAUREL AVE.
SANFORD Fi 3211 SANFORD FL 321

T

. Sulte At e e e U AL Bl e s e e e e e DONOTWRITEINTHIS SPAGE S s

2. Principal Place of Business 3. Mailing Address

City & State City & State 4, FEI Nprz?;er 3 Applied For
b - ég"{' 7 q 3—- Not Applicable
Zi Count Zi Count it
ip untry P ountry 5. Cartificate of Status Desired O $8.75 Additional
.! Fee Required
< 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~KERNSG6TF~ Terviy |Levn
1 Street Address (P.O.‘Ed( MNumber is Not Acceptable)
500 LAUREL AVE.
SANFORD Fi. 32771
City Zip Code
- | FL
8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T —" .
SIGNATURQ
ignature, mem name of reg!sterad agent and title if ﬂpp\lcabla {NOTE: Registered Agent signature required when reinstating} DATE
9. This t.::arporahc.m i§ GGG 1o Sansly 15 TRANGTDI —IEE‘NOWTH—FEE FS_$T50'€TU 10. Elsction Campazgn Fmancmg $5.00 May 8o
Tax filing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 y
) ’ Trust Fund Contribution. O Addead to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS n 12, ADDCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE [ Detete | e ‘P ¥ O chenge [ Addtion | 5
NAME { NAME n:j KW\ &
STREET ADDRESS STHEET AUDRESS Novemar A\)e, o . §
CITY-ST-2P CITY-5T-2IP D{[ fvm FL 3273% 5
TITLE [ pelete TILE ‘ [JcChange  [] Addition | (3
NAME NAME IGC/ Ke//l(‘l
STREET ADDRESS sTReeTA0DRESS | RO NDV emac ’A\’V Z - :
-~ LI
CiTY-ST-2IP CITY-S1-2IP D&H'DMI EL 227 3R _
TITLE [ Delete TTLE [Ochange  [] Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE ] Deme TITLE [OJ change [ Addition
MAME T} T Tt T A A | 7 : ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-57-2iP CITY-S1-2IP
s O Delate TME [ Change [ Adcion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certity that the information
indicated on this report or supplemental 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
of the carperation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with gn address, with all gther like empowered.
7 (" "'I'.-‘é' ;"\\ J/‘f&—
SIGNATUR S e @ o- HP323-30%0
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




