2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P02000045080

1. Entity Name

K & S ENGINE SERVICE, INC.

Secretary of State

05-01-2003 90783 014 ***150.00

FILED
% |

Principal Place of Business Mailing Address vUuURUUY S
4710 CAUSEWAY BLVD. 410 CAUSEWAY BLVD.
TAMPA FL 33619 TAMPA FL 33619

R

2. Principal Placeof Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #7etc. - T T B A 0 CH;ECK HiERE- I MA&Z]EC—}:EFTA&GES— - =
City & State City & State 4, FE| Number . Applied For
Ol-0b 71 4LLLY Not Applicable’
ap Country Zp Country 8. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A
SILLS' SHERRY - Street Address (P.O. Box Number is Not Acceptable)
4710 CAUSEWAY BLVD.
TAMPA FL 33819
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent or both, in the State of Flonda | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabte. {NOTE: Registared Agent signature required when rainstating) DATE
A F“if NOW'“ F;EE liS $150'°g0 9. Election Campaign Financing $5.00 May B
fter May 1, 2003 Fee will be $550.00 j Trust Fung Centribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. - " QFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML PD . 3 Delete TITLE O Change "[] Addition | &
NAME SILLS, JOHN K NAME e
staeet anoress | 4710-CAUSEWAY BLVD. STREET ADCRESS - P
crv-st-ze | TAMPA FL 33619 CITY-$3-ZIP . 2
o,
TLE STD 1 pelete TITLE ' [ Ghange - [ Addition | &
NAME | SILLS, SHERRY A. . . e N | . o L. - B S
STREET ADDRESS 4710 CAUSEWAY BLVD. STREET ADDRESS
arv-st-ze | TAMPA FL 33619 CITY-53-2IP
T 7 Detete F LE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiF CiTy-§7-2IP
me (] Detete e [ Change [ Addition
0L NAME NAME
STREET ADDRESS - [ STACET ADDRESS
CITY-ST-2IP CirY-S7-7IP
[ e 0 Defete e [ Crange L] Adeiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Ciry-§7-2IP
TIMLE [ Delete TIE [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11if

ATURE ANDTYPED OR PﬁleED NAME OF SIGNING OFRICER OR DYRECTOR Date Daytime Phona # ~

changed. or on an attachment with ap address, with all other like empowered.
| SIGNATURE: 4 @(ﬁmﬂﬂ  BRXQOIRED  H-29°03,13-24F3¢




