2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # P01000113115 Secretary of State
1. Enfity Name 021 ***150.00
KEN'S AUTOMOTIVE SUPPLY, INC. 02-22-2007 50012 :
Principal Place of Business Mailing Addross
5611 JAMES ST 5611 JAMES ST
Cm s “ll”“ll“ “m “I” ||”| ||m I““‘““Il“ W" "Ill“ll'll"“l H ’m
2. Principal Place ol Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, olc. Sdile, Apl. #, ¢lc. 1st MOORE CR2EO34 (10/06)
Cily & Stale Cily & Stale 4. FEI Mumber NO-T APPLICABLE | Appiiad For
I'Not Applicable
Zp Counlry Zip Country 5. Certilicale of Status Desired O ?g'ggqlﬁ?;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Nameg

HYTTI, KENMETH

5611 JAMES ST Sireel Address {P.C. Box Number is Nol Acceplable)
NEW PORT RICHEY FL 34652

City FL | Zip Code

8. The above namaod enlily submits Lhis slatemenl fer Ihe purpose of changing ils regislered clfice of registered agent, or bolh, in the Slale of Florida. 1 am lamitiar wilh, and acceptl
the obligations of rogistered agonl,

SIGNATURE

Sigoaturge, Iyped or printea nars: o psleradd agenl and il 1A plcatle (NOTT Regesteros Agand sknatie seauned whea anstring [RASE]

FILE NOW!i! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[IHI] D - 1 Delele 1t O Change  [J Addition
NAME HYTTI, KENNETH HAME

sINEraooress | 5611 JAMES ST STREE | ADIRESS

CHy st NEW PORT RICHEY FL 34652 Gy st oap

n 1 oelole iliti [ Change  [J Addilion
NAME NAMI

ST TADDRESS SIT T ANDRE 58

ity sr-2p Oy ST AP

T [ pelele i [ chiange ] Addition
HAME NAML

S1HET ADDRESS STIUT T ARDES 58

CIY S1 7P oY §1 /P

e [ oetele G [ change [ Addilion
NAMI NAME

IR 1T ADDRESS SITET 1 AN S

CIY §1 AP Y s1Ae

i 1 Delete it [C] change [ Adddition
ReAM: NAME

SIREE T ADDRESS SIRLET ADDRISS

CIY-s1-2p oy s e

Nt O pelete WILL [T] Change [ Addilion
HAMI NAM

SIRE T ADDRESS STREEY ADIR 55

Y -S1-2IP CITY - S1- AP

12. | hereby cerlify thal the information supplied wilh this fling does not quality for the exemplions contained in Soclion 119, Fiorida Statules. | further cerlify that the inlormation
indicated on this report or suppiemental report is rua and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or dircctor
of the cerporation or the receiver or ruslee empowered Lo execule this report as required by Chapter 807, Florida Statlules; and that my name appoars in Block 10 or Block 11
il changed, or on an attachmenl wilh an address, with all cther like empowered.

siGNaTURE: &L HOPh  Kewt py7T A1 3-07 362-33% SYs57Yy

SIGNATURE ANDGYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Ciyurme Phcne




