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5 S~
1/9/

- 2003 FOR PROFIT CORPORATIGE .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000113987

1. Entily Name

K & M TRANSMISSION AUTC REPAIRS & SALES, INC.

FILED
Feb 05, 2003 8:00 am
Secretary of State

01-09-2003 90048 018 ***158.75

JUVV aw =~ :I

Principal Piace of Business

1325 WEST WASHINGTON STREET
SUITE B-A

ORLANDO FL 32805

Mailing Address
1325 WEST WASHINGTON STREET
SUITE BA

.ORLANDO FL 32805

2. Principel Place of Business 3. Mailing Address

SR A

Suite, Apt. #, atc. Suite, Apl. ¥, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number \ Applied For
- 5~ 30% 2849 . [ INotAcplicanle
Zip_ . Eotfn_try L Zp Country . _|_S- Centificate of Status Desired Q/fg'?s Aded;ﬁmal _
8, Nams and Address of Current Repistered Agent 7. Name and Address of New Reglstered Agent '
Narne
- —_SHEGEL_& J PA Strest Addrest (P.O. Box Number is Not Accepsabfa)
1840 SW 22ND ST.
4TH FLOOR
MIAM! FL 33145 City FL | 2°Cote

8. The above named entity submits this statement for the purpose of changing its
" the obligations of registered agent.

SiGNATURE

registerad offica o registared agent, of both, in tha State of Florida. | am familiar with, and accept

. typad o printed nawme 0t regislacad sganl ard Lt i appicabls.

{NOTE: Rogleres Agent Signaiuro rogua ac when reinatating)

DATE

FILE NOWII! FEE IS $150.00
After May.1, 2003 Fee will be $550.00 |
Make Check Payable to Florida Department of State

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
" Trust Fund Contrbution.

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Lt PD O Delete Tme D Crargs D) Addition | &3
NN CHAMHITT, KRISHNA NAME k]
stheeT acoress | 1325 WEST WASHINGTON STREET STREET ADDRESS 3
crv-st-z¢ | ORLANDQ FL 32805 CITY-§T-2P &
TIRLE VsSTD [ Delste TILE C)crange [ Adsition g ;
HAME CHAMHITT, MOHINI NAME :
sTREeT ADORESS | 1325 WEST WASHINGTON STREET STREET ADDRESS

_ome-st2e | ORLANDO-EL 32805 . - Gresar |
ne [ pelete " RE [ ¢hange [ Addition
NAME HAME = ;
STREET ADORESS STREET ADDHESS ]
CiTY-53-2° Ciry-s7-2IP ]
THLE T — Obeee K Mi | = O Changs (] Addition” |7
NAME NAME
STREET ADDAESS STREET ADDRESS
CrrY-57-UP CITY-ST-2P
TILE 3 Detete TLE [Jchange  [J Addition
NAME HAME
STRELT ADDRESS STREET ADDAZSS
CITY-ST-2P CTY-ST-1P
TILE ) O pelete TTLE 3 Change (] Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CIFY-57-2 CITY-5T-21P

12. | hereby certify that the information suppliad with this filin
indicated on this rapon of supplementa! repart is true an
of the corporation ar the receiver or lrustea empowerad
changed. or on an attachment with an address, wilh all other like empowered,

does not qualify for the exempiion stated in 'action 119.07&3}( i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal &
to execute this report as required by Chapter 627,

ect as if made under cath; that | am an officer or director
Florida Statutes: and that my name appears in Block 10 or Block 11 if

s'GNATURE:, ) vl s

Sa¥t DI L CHAMHITT

ol-5-03  461-2bbitT

Dnptima Phone &




