FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  P02000115739 Secretary of State

1. Entity Name 03-21-2003 90085 040 ***150.00

KTR AUTO CORPORATION

Principal Flace of Busingss Malling Address

1028 W. MICHIGAN STREET 1028 W. MiICHIGAN STREET

ORLANDO FL 32905 ORLANDO FL 32805

2. Principal Place of Business . 3. Mailing Address H"““H" Ilm "l” Ilm "m Iml “m ”"l ll”“"ll “"' III“"I
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For

?q "-2) CD (ﬁ % Ll\l]!"% Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg.;?mﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

__BUSINESS FILINGS INCORPORATED __ _ " harles  Flefhel

1000 WEST AVENUE ) NV YD
SUITE 1114 s ' N

MIAMI BEACH FL 33139 Cnyo r\ /[fr) d A FL Zip Codewag'

e e e —‘Slreet—Adc_jres (RO B Numberig Not Acqeptable) o msmampe = | ___
BTG A AN WPV Z

8. The above named entity submits this statement for the purpcgc_:ﬁaﬂg_i@ its registered office or registered agent, or bhoth, in the State of Florida. | am familiar with, and accept

the ob\igati'?ns of regemered agent.
smmm@ﬁd— ﬁf“'s Ctborles A. Fleteta L—%f A

L

-1 Signature, typed or printed name of regislered agent and title if app\icabl’a (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOw!! "f__,EE Iﬁ $150.00 9. Election Campaign Financing $5.00 May Be
A-ﬂer May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS l 11. ABDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [JChange [ Addition
NAME FLETCHER, CHARLES NAME
sTReeT ADDRESS | 1028 W. MICHIGAN STREET STREET ADDRESS
crv-st-z¢ | ORLANDO FL 32805 CITY-ST-2IP
TITLE [ Delete TITLE - [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P
TILE — O Delete TLE [ Change  [C] Acdition
NAME ) ) Tt NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-81-21P
TITLE 1 pelete TITLE [J Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-21P
TITLE M Delete ITLE [JChange [T Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITy-St-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wgh an address, with all oth rlike empowered.

SIGNATURE 10 DLANSKED /s, //’ﬂr/ﬂf J. Fletefro ST~

1_?‘-'/ Y. N2 Data . E)ayuma Phone #

2
3

nv

CR2E034 (10/02)



