. FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ PO1000016629 ecretary of State
1. Entity Name 04-23-2003 90252 023 ***150.00
K & C AUTO CLINIC, INC.
Principal Place of Business Mailing Address
6560 85TH AVE N 6560 85TH AVE N
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
N S CHER
Suite, Apt. #, &tC. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appilied For
59—3700943 Nat Applicable
ap Gountry i Gountry 5. Certificate of Status Desired O ?8'75 Additional
UG U [P A A N S, - . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _| MName . O .- C et me -
KENNY SCOFIELD Street Address (P.O. Box Number is Not Acceptable)
6560 85TH AVE N
PINELLAS PARK FL 33781
City : FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tiie it applicable (NOTE: Reqistered Agent signature required when reinstating) DATE
1
At My 1, 2002 Foo wl o $360.00 8. Elcton CarpaignFrancing _ $5.00 iy 5o
* . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp O befete TILE (3 Change {1 Addition
HAME SCOFIELD, KENNETH W NAME
sTReeT aDoRESS | 8560 85TH AVE N STREET ADDRESS
orv-st-zP | PINELLAS PARK FL 33781 CITY-ST-ZiP
TitLE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-71p
TmE [ Delete TTLE Oy Change  [J Addition
NAME . e i el . NAME
STREET ADDRESS o I [ i T T S S .
CITY-ST-2IP CITY-ST-21P
TILE T Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IF CITY-5T- 2P
TITLE [ pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GiTY-ST-21P
TLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P ) CITY-S1-71P

12. 1 hereby certify that the information supplig with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental ¥éport is true and.ascuraigmind that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tieflee empowereg £ this report as reggired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith-dn address, wit

NING OFFICER OR DIRECTOR™ , Cate Daytima Phona #

72, 03 727.596~Yo55
— |

££20050

AN

CR2E034 (10/02)



