FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am
DOCUMENT #  P01000002474 ecretary of State

1. Entity Name

K & S AUTOMOTIVE RESTYLING CENTER, INC. 04-08-2002 90210 049 ***150.00
Principal Place of Business Mailing Address

1715 COACHMAN PLAZA. DR. UNIT A 1715 COACHMAN PLAZA. DR. UNIT A

GLEARWATER FL 33759 CLEARWATER FL 33759

AR O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. \ DO NCT WRITE IN THIS SPACE
City & State City & State EE| Number Applied For
_37/5 78 / Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 A_ddi!ional
- Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — i
DA FONTE, RICHARD J Kenneth L. Engel
' Slreit Address (RQ. Box Number is Not Acrr_ﬁfxble) tb
1000 BELCHER RD S, SURTE 2 ik achmran aZao o
LARGO FL 33771
City/ ™) l :% Cod
Clearwede - FL | 32459

8. The above namad entity su nt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

KeanNeTH L. ENGEL — PecS/nENT 3Z-29-03

SIGNATURE
| yegislsrad agent and tille if applicable. {NOTE: Registersd Agsnt signature requirad when reinstating) DATE
8. This f;.(:yé:tfc.an iﬁigi‘g}%ﬁsw its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement andglects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution. O Add.ed to Fe‘és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE D M Delele TTLE PRES /SE CR-C'Z THRL O Change  [Edftion
NAME DA FONTE, RICHARD J NAME KEMNNETH L~ ENGE L
sTreeT anoRess | 100 BELCHER RD S, SUITE 2 sTAEET ADDRESS (o2 Lelet (D AImud-Dr
orv-st-ze | LARGO FL 33771 onv-stze  |PALY HARBOR , FL 34LD3
TMLE [ Delete TITLE VICE PRES /TEERSURER.. []Cange [HadtTon
NAME NAME SHIRLEY A. Engel
STREET ADDRESS STREETADDRESS |62 (ol ) QA PO T 'D/e_
CITY-ST-71P ' avstwe ALy HAEROR, FL 3#t. 93
TITLE " [ Delete A e - . I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TmE [JcChange ] Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP - p
TIILE [T Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify 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 cath; that { am an officer or director
of the corperation or the recgixer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an address, with ail other like empowered.

SIGNATURE: 754 ., ,&A/%( a2l SwrRCeyENGEL ViPrES. 3/19/01 T27-723-3045F

IGNATURE AND TVP?! OR PRINTED N’ﬁE OF SIGNING OFFICER OR DIRECTOR Dafe r Daytime Phone #

AY  £E0SSP0

CR2E034 (9/01)



