FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 31, 2003 8:00 am

WARLT B

nv

DOCUMENT #  P02000094252 Secretary of State
t. Entity Name 01-31-2003 90146 037 ***150.00
K & B TRAILER REPAIR SERVICE, INC.
Principal Place of Business Mailing Address
8572 SIDNEY HAYES RCAD #1008 9572 SIDNEY HAYES ROAD #103
ORLANDO FL 32624 ORLANDO_FL 32824 -
N — ORI

Suite, Apt. #, etc. Suite, Apt. #, elc, P CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For

Y- 15YS110 Not Applicadie
Zp Country 4ip Country §. Certificate of Status Desired O $8.75 Add“ior‘a'
; Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- —— [ — - Name-- - e -

FEITSMA, LAURINDA DAWN
2702 BLUFF VIEW DRIVE

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

GROVELAND FL 34736

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg i J’eg\slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 N 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 _ Trust Fund Contribution. I Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE [ Detete TITE Ppes, Jen+ [ Change ﬂAddition
NAME NAME fur+ B Gl e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP “73 v Ig"_‘07‘7}""1
Or Jangds L 3)9.)"/
THLE [ Delete TIMLE V. P [ change ﬂ Acdition
NAME NAME 3‘51"1 e 4. Pal F\On 20
STREET ADDRESS smeeranness | 3xd Fad'a na e,
CITY-51-2P CITY-S§T-21P SHClow!, L 39369
TITLE [ Delete TITLE Sec. ~Fress. [ Change m Addition
NAME St T S T Louenda= D Fe/¥Sima— - -
STREET ADDRESS STREET ADDRESS |7 O X B/ Ve Dn
cITy-ST-21P Cry- ST-2P @fpuc/ﬂ L FL 3Y73 A
TIE [ Gelete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2PP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate.arerthat my signature shall have tha same 'legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpp wered to exe port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an addzets, with all othe powered.
Sec./ Treas.

S e GIRUYIAZ A e tsma  1-d92-03 Yp7-£34-6//D
ATURE AND TYPED OMTED NAME MG OFFICER OR DIRECTOR ‘ Dato Daylime Phone @

CR2E034 {10/02)




