2005 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR)

DOCUMENT # P01000058995

1. Entity Name

K & W TRUCK REPAIR, INC.

Principal Place of Businass

12425 US 19 NORTH .
CLEARWATER FL 33764

Mailing Address

12425 US 19 NORTH
CLEARWATER FL 33764

2. Principal Place of Business

3. Mailing Address

FILED
Mar 01, 2005 8:00 am
Secretary of State

(03-01-2005 90073 005 ***150.00

T R A A WA

(I

II AN

KENNEDY, ANDREW J
12425 US 19 NORTH
CLEARWATER FL 34624

Suite, Apt. #, eic. Suite, Apt. #, atc. “1st MODRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3725599 Not Applicable
i (1 c 1] o
Zip County die ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Sygnaire, typed of printed name o reqisieisd agant and Litle if snpicable

{NOTE Regrslared Agenl signatuss requited whan remnstating)

DATE

$5.00 May Be
Added o Fees

9. Electicn Campaign Financing
Trust Fund Contribution. [

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete L r —_ (change (] Addition
NAE KENNEDY, ANDREW J HAME Kennedy, Andrew 3.
SIREET A0DRESS | 6701-65TH ST NORTH streETanosEss | & G 34— QT Ave- A
ore-si-ze [PINELLAS PARK FL 33781 CIFY-51-2P dhellas Perk, Fe. 3378
TIILE VET TILE . - ; Change Addition
O etets vsT fotricia k- Xcrange [
NAME KENNEDY, PATRICIA L NAME Kenned ~§, e th
STREET ADDRESS {6701-65TH ST NORTH SIREET aDORESS | 5 G .34~ 9 b fue
civ-st-zP | PINELLAS PARK FL 33781 Or-st-ie TP h e Mas %/;, L. 33723
TITLE ) {7 pelete WITLE ) £ Change [ Addition
NAME ) NAME ) — T
STREET ADDRESS STREET ADDRESS
Cny-sr-2ip CiTY-S1-2IP
NILE 1 petete TITLE [ change [ Agditien
MAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Sr-2p CITY-SI-2P
TLE T Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-2IP CITY-51-21p
TITLE 7 Delete TITLE [J change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-SI-2ip CHY-Si-2ip

changed, or an an attach

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING

12. \ hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad 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 recaiver or trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered,

ICER OR DIRECTOR

Daytena Phons ¥




