FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT #  PQ1000016629 Secretary of State

1. Entity Name

K & C AUTO CLINIC, INC. 02-11-2002 90074 007 ***158.75
Principal Place of Business Mailing Address

11276 RIDGE RO 1127"6 RIDGE RD

LARGO FL 337783721 LARGO FL 337789721

e AR R R

2. Principal Flace of Business

6560 54 Ave.N. (0560 g5+n (fve N

Suite, Apt. #, etc. iite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

lly & Sta lly & Stat 4. FEI Number Applied For
(15 PO.(V— L (1":; @ar Y— \—’L ‘1 270019 "i ?) Not Applicable
é%r)g , Cif;mg ﬁ le?)f)')‘@ ‘ Ccijlréﬁ 5. Certificate of Status Desired [E/ ?eae Zg}lﬁfgt'o"a‘
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
— - r— . o Name - L
MADDOX, JOSEPH E CPA . Hen n\% SeoTreld ]
S”"" L CLLIE) M

7002 67TH ST N o560 B[S RIEN.
PINELLAS PARK FL 33781

> “Pinellos  (hcK ~ FL |Z"5;§:5€l

8. The above named }

ubmits this slatWr the pffrposh, of changing its registered office or registereo agent, or both, in the State of Florida.
LY

L~ S /’a?f‘OQ——

SIGNATURE
Signatura, typaed O BTH ame af reglsterecﬁg!ﬁlann titl if apphcab\s (NOTE: Registered Agent signature required when reinstating} DATE
9. This pprporatic?n is eligible to satisfy its Intangible F)bé NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fe?as
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Delste TMLE N EFtrange [ Addition
g SCOFIELD, KENNETH W e Kennedth . ScoFeld
STREET ADDRESS | 11278 RIDGE RD STREETADDRESS | {5 {2 O €Sy Choa N
or-si2 | LARGO FL 33778-3721 s | Prae llas Pack, FL 3378 (
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TINLE [ Detete TITLE [Ichange [ Addition
NAME IS NAME
"STREET ADDRESS | ) - s T STREET ADDRESS ™| ™ T -
CITY-ST- 2P CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T- 2P
TITLE O Delete TILE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIF
TITLE . oL . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEL ADDRESS
CITY-$T-2IP N l mP

Rlify for tife exemptjon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signaturg shall have the same legal effect as if made under oath; that { am an officer or diractor
off by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the information supplied with thif filing dods not g
indicated on this report or supplel 05 tal report is trde and dcefyate arfd that
of the corporation or the receive 8 trusteo empowdred lo exgculertaif report
changed, or on an attachmgoyfvith an address, witt{all otheglike empowsred

SIGNATURE,._ ATV i e i\ AL heaneth  /~24-02 727-5Y6-§055

SIGNATURE AND TYPED OR pmmu) NAME OF SIgNTHCVOFFICER d@mscmn / P [al PR | Date Daytima Phone #

AY  GYESEEY0

CR2E034 (9/01)




