FILED
2003 FOR PROFIT CORPORATION Mav 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P0O1000017997 Secretar V of State
1. Entity Name 05-07-2003 90156 042 ***150.00
K & C AUTO BODY SHOP, INC,
Principal Place of Business Mailing Address
130 BARLOW AVE 130 BARLOW AVE
SUITE # 1-2 SUTTE # 1-2
i i AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. ) GHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FElI Number Applied For
59—3699560 Not Applicable
Zp Country Zip Country 5. Certficato of Status Desied [ $8:79 Additional
) Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - Name I e _ .-
MOHAMMED, RICKY Street Address (P.0. Box Number is Not Acceptable)
130 BARLOW AVE, SUITE #3-4
ORLANDO FL 32805
City FL Zip Coae

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 obligations of registered agent,

SIGNATURE
Signature, lyped or printad nzme of registared agent and titla if applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOw!! FEE “',; $150.08 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee wifl be $560.00 Trust Fund Gontribution. O Added to Fees
Make Check Payabie to Florida Department of State
1.7 OFFICERS AND DIREGTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete ‘ TIRLE [J Change [ Agcition
NAME  § MOHAMMED, RICKY NAME
steeeT aooress | 6613 JOHN ALDEN WAY STREET ADDRESS
cry-s-2P | ORLANDO FL 32818 CITY-S51- 2P
TITLE VD [ pelate TIMLE ’ [ Change [ Addition
HAME MOHAMMED, INDIRA NAME
sTReeT ADDRESS | 6613 JOHN ALDEN WAY STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32818 CITY-ST-2IP
Tmne O Delete TITLE [J Change [ Addition
NAME ’ NAME e s
STREETADDRESS | - -~ - - - T - - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TITLE O pelete TITLE [ Change [T Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-7IP
TITLE O pelee TITLE [Jchange (7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like gpayyered, V ?

SIGNATURE: QE‘EMMRH Manmn«mﬁ”lﬂ 0 3

R OR DIRECTOR Daytime Phone #

A ZHOLO

CRZ2E034 (10/02)



