2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Mame

DOCUMENT #

P01000068896

KSIS AUTO TRANSPORT, INC.

y

Frincipal Place

of Business

2311 ROGERS RD
LAKELAND FL 33013

Mailing Address

P.0.BOX 440860
AURORA CO 800440850

2. Principal Place of Business

3. Malling Address

FILED
May 29, 2002 8:00 am

Secretary of State

05-29-2002 93596 024 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suits, Apt. #, etc.
City & State City & State 4. FE! Number Applied For
Z" 59\457 Mot Applicable
Zip Country Zip Country - ) . $8.75 Additional
. if
8, Certifioate of Statu$ Desired O Pee Required
5. Name and Addrass of Current Rnglstered Agent ) 7. Namo and Address of New Ragistered Agcrlt
e RS GV o TS - S Name === et = =
' _‘I IEI-IEI..I’ DE- B GRAC NS U Street Address (P.Q. Box Number is Not Acceptable)
2311 ROGERS RD
LAKELAND R 33813

City

FL

Zip Code

" ST - “. " ' i a . n . .
a.} The above r‘\afpad entily submits this statemant tor the purpose P,f cpangmg s registered office o registerad agenl, or both, in the State of Florida.
I VRSO ) A

el -! LA

SIGNATURE
h‘i

Signature, typed or printed name of regialared agenl and ls T spplcable

(NOTE: Ragistsved Agent signature required whan reinstating) ; !
T

.l

'FILE NOW!II FEE IS $150.00

Ei 9. This corporanon is aligible 10 sausfy it Intangible 10, Elecllon Cam alan Financin
. Ta¥X fnlmg tequirgmenl and elects 1o do'so, VT “ARor May 1, 2002 Fee will ba $550.00 = T Eund C:mr?bunon cing -.fs'oqo"":-::-f“ B TN
. (See criteria on back) Make Check Payable to Department of State
Al 11, OFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE DP O velete TME [3 Changs [ Addition g
v SISTRUNK, KENNETH NaME <
STREETADDRESS | P.0.BOX 2591 STREET AUDRESS § _
eIyY-sT-2P ORANGEBURG SC 20118 CITY-ST-21P §
TTLE O pakete TINE ElcChange [ Addilion | O
WAE 7 Louss*rmn TONYA e
STREET ADDRESS 1915 H ST #34 STREET ADCRESS
v sr zw I OXNARD CA 83030 CITY-ST-21P
e o |psT . ] pelete TILE Octhange [ Addition

S | NAME s E“ER‘_DEBORﬂ_C S e T L ST § YT ¥ e = o Sncms = S > i
STREET ADDRESS pOBOX 440860 STREET ADDRESS
CITY-ST-ZIP AUHORA co 80044 Ly-S1-21P
TTLE O perete Tme o [ Change . [ Agdition
NAME NAME T ' .
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIY-SI-2IP
TIE ] Delete TITLE [ change [ Addition
HAME NAKE I
STREET ADDRESS STHEET ADDRESS .
CITY-$T-7P CITY-ST-ZiP
THLE Doy Y:n.: riti D Delete TiTLE ] Change [ addition
MAME N e NAME
STREET ADDRESS o UG O In STREET ADDRESS
CITy-§1-2P CIY-st-ZiP

SIGNATURE

indicated onthis report or supplemental reperl [s true an

1t TEAF Ky «u;a, oy

Secretary

04-08-02

13. i hereby ceriiiif‘mat th'e‘lnformstfon -suppligd with this filin 3 does not qualify for the exemption stated in Seclion 119, 0?;3)0) Flgrida Statutes. | further certify that the Information
accurale and that my signaturg shall have the same lagal e
of the corpc:ranori.or {hereceivey of trustee empowered to exacuia this report as raguired by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed. & on'dn attachmeniwith an address, with all other like empowered

#EZQUIRED

fect as if made under cath; that | am an olficer or director

303-755-0710

SIGNATUREANDTYFED OR PRINTED HAME OF SIGNING OFFICER OR DIFECTOR

Date

Baytima Phons #




