2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000113115 Mar 26, 2005 08:00 AM
1. Enlty Name R Secretary of State
KEN'S AUTOMOTIVE SUPPLY, INC.
Principal Place of Business __ Nailng Address )
5611 JAMES ST } 5611 JAMES ST
NEW PORT RICHEY FL 24652 NEW PORT RICHEY FL 34652

Suite, Apt #, efc. _ Sute, Apt. #, efc 1st-MOOFlE CR2E034 (10/04)

City 8. State T . City & State 4. FEl Number Applied For

NO"T APPL[CABLE Not Applicable
Zp Country Zp Country 5. Contficate of Status Desired ~ []  98-79 Additional
Fee Required
- 7. Name and Address of New Registered Agent

6. Name and Addrass of Current Reglsterad Agent

Name

HYTTI, KENNETH
5611 JAMES ST
NEW PORT RICHEY FL 34652

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

City F L Zip Cade

8. Tha above named entity submils this staterent for the purpose of changing its registered office or reglstered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —_— . —

Sigriature typod of ormifed rams of rvagrsferéé c_zg-@:vrand hilg ;fapphcahls - (NOTE—FiégrsrefedAgom SIGREILNg 1squied whan remsralmg)' Jalyi
- . ———
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fe§ Will Be $550.00 TrustFund Contrbution. L[]  Added to Fees
Make Check Payable to Florida Department of State
19, _____ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L [») : O Delete Tt [ Change [ Additlen
NAME HYTTIl, KENNETH NAMP Uﬂﬂnﬂﬂg?? 111
SIRFE] ACDRESS (5611 JAMES ST STRFFT ADORFSS N24 2655 016~006 150. 0
_ Cirv-SE-2IP NEW PORT RICHEY FL 34652 ity St AP * R .

T o o L Delete N e (change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADMRTSS
cily-St 2 CY-SI- 2P
e T ) [ Delete * e - (] change [ Addition
NAML MAME
STRIET ADDRESS STREE] ALDRESS
Ly st- e £1Y-S1- 4P
T o [ Delele e [ Change  [J Addition
NAME NaNE
STREET ADDRESS STREET ADORESS
ciry- 51 2p GIY-SI- 2w
1 O Dslele I [ change  [J Addition
AME HAME
STRIT] ADDRESS STREET ADDRESS
Gty §1- 21 CIY-ST-7p
1L S [ Dejete l (i{l3 [Jchange  [] Additlon
NAME . NAME
STREET ADORESS ] STRELT ADDRESS
Lire-S1-P . : CITY-5T- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption s1ated 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 ar director
of tha corporation or the receiver or frustee empowersd 10 execute this report as required by Chapter 607 Florida Statutes, and that my name appears in Block 10 or Block 11if

i address, with all other like empowared,

changed, or on an attachment with an
SIGNATURE: J{;%@é KEN HYTT! '-3-2LI~O§: 3S2- 238 SISY

SIGNATURE AND T D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayikne Phons §




