FILED

_.... 2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT .. . ecretary of State

DOCUMENT # P02000115739 04-21-2005 90239 028 ***150.00

1. Entity Name

KTR AUTO CORPORATION

Principai Place of Busingss Mailing Addrass Do

3400 5. ORANGE BLOSSOM TRAIL 3400 S. ORANGE BLOSSOM TRAIL '

ORLANDO, FL 32839 ORLANDG, FL. 32839

e s I ERARC AT AR CTRAPIR
Sute. Apl. #, elc. Suite. Apt. #, etc. 03312006  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

38-3663448 Not Applicatie
Zip Country Zp Country 5. Certificate of Status Desired (| ?8‘75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

X Name
-|-FEETCHERFCHARLES: ~==—=—=__ - s = =

3400 S. ORANGE BLOSSOM TRAIL 'S.treetjkdd;ess (P:O..ch Number is Not Acceptabla) ~

ORLANDO, FL 32839

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed or printec name of registered agent and title if applicatle, (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (W] Added to Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE [ Change  [] Addition
NAME FLETCHER, CHARLES NAME
STREET ADDRESS | 3400 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY- 5T-2IP ORLANDOC, FL 32829 CITY-ST-2IP
TIE s O elete HI Ccrenge [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP > CTY-$7-2IP
Tme K3 O oekte TIME [dChange [0 Addition
NAME BR NAME
STREET ADDRESS . STREET ADDRESS
ovestae | —_ e CITY-§7-2P . _ - .
TLE . [ pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
- | cnvsrzp CITY-$T-2P
TLE Ooses = § mze O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-IIP

12. | hereby certify 1hat the information supplied with this filing does not qualify tor the exemption stated in Section 1 19,07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment withman address, with all other like empowere:
SIGNATURE: %x&u 2 ' Y tr-o8 g - fF 2R

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




