FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State

P gnchl;me ENT # P02000134921 04-21-2004 90013 021 ***150.00
KEVCAR, INC.
Principal Place of Business Mailing Address -t
{
1801 W ATLANTIC AVENUE #C-2 1801 W ATLANTIC AVENUE #C-2 b 4 U3
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
A e A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O~ OlblBIO Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese;’esq 3:’:;“0“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAMPSON, KEVIN M

1801 W ATLANTIC AVENUE #C-2 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444

-

City FL , 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. | am familiar with, an¢l accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE' NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be N : S
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees - e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 01 Deete Tme 5 W SANDSON Ol Change [ Adaition
NAME NAME A BNV ATUANTIC ANTE w2
STREET ADDRESS . sTReet apDiess |\ By e
CITY-5T-29 O-SZe e LAY BEACH, FL Fzuad
TITLE - . [J Delete TiTLE : S " [Jchange  [SFAddition
NAME NAVE CatnER I M. SAWMISON,
wh. ATuANTie ANE T
STREET ADDRESS STREETADDRESS | L © O\ -
CTY-ST-2P CTY-ST-ZP | ThE LAY BEACK, FTL  I3UGY,
_ TME [ petete e Ol change (1 Addition
ThAME - : '} mame T - )
STREET ADDRESS STREET ADDRESS
Cry-$T-2p CITY-ST-2P
TE ] Delete THLE DO change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CFFY-ST-ZP CITY-ST-2P
TMLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-sT-zP CITY-ST-ZIP
TITLE : [ oelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-7P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicaied on this report or supplemsntal report is true and accurale 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 recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with an address, with all other like empowered.

SIGNATURE:

Vaedvn WL Samipson Y- oM S\ -AUR- 53D
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




