2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2005 08:00 AM

DOCUMENT # P01000039169

1. Entity Name R
KEVEN'S KARS, INC.

Secretary of State

Maiﬁng Address

202 GARDEN AVE
FT PIERCE, FL 34982

Principal Place of Business

2108 OKEECHOBEE RD
FT PIERCE, FL 34950

= TIAAEAR I TR

03292005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
85-1108008 Not Applicable
5. Certificate of Status Desired O E&E:Sq Lﬁﬁg’éﬁma‘

VALDIVIA, ARLEE M
1740 N DIXIE HWY
FT LAUDERDALE, FL 33305

DO NOT WRITE
IN THIS SPACE

8, The above named antity subimits this statement for the purpose of changing s registered affice of registered agent, cr bath, in the State of Florida. | am familiar with, and accept

the obligations of registared agent,

SIGNATURE

Signature, typod or printed nama of registesad agsnt and Ktla it applcable,

[MOTE: Registerad Agent signalura required whan reinstating) DATE

#. Election Campalgn Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fees

10, OFFICERS ANDDIKECTORS 1

e DP

NAME VALDIVIA, LLIS

STREET ADDRESS | 202 GARDEN AVE
CITY-5T-21P FT PIERCE, FL 34982

TITLE s -

NAME VALDIVIA, ARLEE M

STREET ADDRESS | 1740 N. DIXIE HWY.

GITY-ST-2IP FT. LAUDERDALE, FL 33305

THLE

NAME

STREET ADBAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ARDRESS
CITy-s7-2IF

TME

NAME

STREET ADDRESS
GITY-ST-2IP

UN0000231577
-H3/31/05-80007-021 150, 00

DO NOT WRITE
IN THIS SPACE

12. | herehy certify that the Information supplied with this ﬁﬂng does not qualify for the éxernp—!iﬁ—stétéd in Seetion 1 19.07%3)(‘1). Fletida Statutes. | further certify that the information
accurata and that my signature shall have the same lagal sffect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre;s ith ail other like Apows'ered._ o
SIGNATURE: /j/é?gf /ﬁ%z/wa frlee p1. Vol

indicated on this report or supplemental repart is true an

;?—,,?6’-—04‘*

BISNATURE AND/IYPED OR PRINPED NAME OF SJENING OFFICER OR BDIRECTOR

EE A o




