2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Tl*‘.

DOCUMENT # P02000115739

1. Entity Name

KTR AUTO CORPORATION

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90099 034 ***150.00

Principal Place of Business

3400 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32839

Mailing Address

ORLANDO fL 32839

3400 S. ORANGE BLOSSOM TRAIL

2. Principal Flace of Business 3. Mailing Address

I

Il

|

Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For
38-3663448 Not Applicabie

Zip Country Zip Country O $8 75 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Heglstered Agent T T I

e ST S = - i S i T R R G

Na-meéAm les Fletrhep— =~

_=._‘,—_-——FLETCHER CHAHLES
1028 W-MICHIGAN-ST=

‘(djd'reC% X N@b}r‘g\lﬂgceptab%l 5SS r{‘q t /

ORLANDO FL 32805

8 Vhe above named emlty submits this statement for the purpose of changing its reglslered
the obhgauons ofr tered agent

SIGNATURE

Signature, fyped o printed name of registered agent and 1itke f applicable.

Ao fe s fhrt e boon

(NQTE: Registared Agenl Signature reguired when reinstating)

Selanda, FL FL | 5% 239
office or registered agent, of both, in the State of Fiorida. | am familiar with, and accep1
2O
DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TmE D o 0 Delete HILE Change (] Addition
NAME FLETCHER, CHARLES NAKE .

STREET ADDRESS | 1028 W, MICHIGAN STREET seer aonress |2 MO0 S b"tw‘ﬂ <, B hDSS o ﬁ‘q,. \
ov-st-ze |ORLANDO FL 32805 CITY-ST-7IP ¢ \QhCQO , FL 332 2 ?

me ) O] Dsiete THLE Y [l Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZiP CITY-ST-2IP

THLE O petete mig [ Change ] Additien
MAME - = = e & s v o e —en - e sanEEev il MAME_ —_— - — e e - T T T J—
STREET ADDRESS STREET ADDRESS

CITY-ST-211 CITY-ST-72IP

e ( pelete TIMLE [Jchange {1 Addition
KAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

mE ] Delete TMLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

TME O pelete TME [ crange  [CJ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment wjith an address with all geher like empowered.

SIGNATURE:

12. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi),
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 name appears in Block 10 or Block 11 if

( CHartes A. Fledehros e 3—0-0f ¥01- /2800

Florida Statutes. | further certify that the information

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR

Dale Daytime Phane #




