“

L FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000118742 03-15-2004 90055 035 ***150.00

1. Entity Name

KING'S AUTO SPA, INC.

Principal Place of Business Mailing Address
12078 HIDDEN LAKES DR 12078 HIDDEN LAKES DR 24 0 2 1 1 BB
FT. MYERS, FL 33913 FT. MYERS, FL 33913

AT

03062004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy T
' 20-0386606 | i Not Applicatle
5. Certificate of Status Desired O gi'gesq:;?;:“o"a'

E Name and Address of Current Registered Agent

?%5%%”&8?%5228 DR DO NOT WRITE
FT. MYERS, FL 33913 'N THIS SPACE

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

SIGNATURE L . i i . . Lo e
- _Signature, typed or printed name of registered agent and rme it applicabla, . r(NOTE' Flegislered Agent signature required when re:nslanng) S DATE: h
. FILE NOWI!! FEE IS $150.00 9. Election Campa!gn Financing $500 May Be

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

P
10. QFFICERS AND DIRECTORS |
TMLE D " . ) ‘
NAME CAMBRON, JOSEPH

STREET ADDRESS | 12078 HIDDEN LAKES DR

orv-stz¢ | FT. MYERS, FL 33973y
TITLE D {
RAME CAMBRON, CAROL

STREET ADDRESS | 12078 HIDDEN LAKES DR
CITY-ST-21P FT. MYERS, FL 33913

TITLE

NAME

e | " 'DO NOT WRITE

e : IN THIS SPACE

STREET ADDRESS
CITY-ST-721P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

L

“w

me . R

NA.ME h — ThsTRT ot e e e == 0t 0T - N ot o

STREHADDRESS T S e
. L

omy-sT-ze ™ : eI e . .

- K200 LF.
RPN ot

12.°| hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the'same legal effect as if made under cath; that { am an ofticer or director
of the corporalion or the receiver of trustee grpowered lo exacute this fepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptyith an adgfgss, with allather like empowerad.
K - -
SIGNATURE: 3-9-04
NANE OF SIGNING OFFICER OR DIRECTOR Date T aylime Prone *




