FILED

002 UNIFORM BUSINESS REPORT (UBR) Jan 16,2002 8:00 am &
DOCUMENT # - PO1000066177 | Secretary of State
1. Entity N

rity Name 01-16-2002 90209 004 ***150.00 z
K.N.S. TRANSPORT AUTO & TRUCK REPAIR, INC.
Principal Place of Business Mailing Address
- . (R ERVEURV AT o B
95M SW 160TH STREET 9871 SW 160TH STREET . :
" DUNNEL ONFL"mzw ) . DUNNELLON FL 34432 ~ . ‘ )
- - TR E - . o = -—:——ﬁ______&__‘—‘_h e . N R D A _ . .
2, Pringipal Place of Business 3. Mailing Address B
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
“City & State City & State 4, FElNumber Applied For
A7 372905 Not Applicable
ap Country Zip Country §. Certilicate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
: Name
KIRKIRT, DORRAINE Street Address (P.0. Box Number is Not Acceptable)
9871 SW 160TH STREET
DUNNELLON FL 34432
City FL Zip Code
8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga.
, .
]
SIGNATURE
} Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registersd Agenl signature required when reinstating) DATE
9. Thi.s-corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Electi —— )
o . - . tion Campaign Financin 3
Tax flllqg requirement and elegts to do so. After May 1, 2002 Fee will be $550.00 Tt Pors Contr?bution_ g fgjg&h@é?&
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete TILE . [)Change [ Addition §
e KIRKIRT, DORRAINE A e, | e 2
STREET ADDRESS | 9871 SW 160TH STREET STREET ADDAESS &
cmv-st-2¢ | BUNNELLON FL 34432 CiTY-ST-21P Y
e D O velete e Clcnange L Addition | &
N KIRKIRT, IVERT F JR. ME
STREET ADDIRESS 9871 sw 160TH STREE[ STREET ADDRESS
CITY-ST-21P DUNNELLON Fl‘_ 34432 CITY-5T-2IP
miE : 1 pelste TMLE [JChange [ Addition
NME Ty NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TILE [Qchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

—
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this repog as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

changed, or on an attachmenkyith an address, with all other |i
(752) 85Y- 5056

Daylima Phone #

SIGNATURE: ‘ i rmlE Al i)

Date




