— 2006 FOR PROFIT CORPORATION

ANNUAL REPORT v FILED
DOCUMENT # P02000134921 === ;
1. Entiy Name May 01, 2006 08:00 Al
KEVCAR, INC. Secretary of State
Principal Place of Business Mailing Addrass
1801 W ATLANTIC AVENUE #(-2 18071 W ATLANTIC AVENUE #(-2
DELRAY BEACH, FL. 33444 DELRAY BEACH, FL 33444

e

_____ oo~ 01162006 No Chg-P CR2ED34 (11/05)

DO NOT WRlTE !N THIS SPACE o Apsiod For

020661810 . Not Applicats

e : . S N 5. cerificate 0t & ired $8.75 Additonal
— . ' N . . .Ceﬂfﬁcaeo tatusi?aswe O Fea Roqul red

#. Name and Address of Current Registered Agent

SAMPSON, KEVIN M
1801 W ATLANTIC AVENUE #C-2

DELRAY BEACH, FL 33444 [N TH]S SPACE

i

PO g iz

8. The above named antity submits this statement for the pumase of changing its registered office or registered agent, or bolh. inthe Stale of Fiorida_ | arn familiar with, and accebt
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed namie of registersd 2gent and filie if applicabie. {NOTE: Ragistared Agent slgnature requived when reinstating) PATE

FILE NOWHI FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2006 Fee wi?l ba $550.00 Frust Fund Contributian. O Added o Fees

10. OFFICERS AND DIRECTORS O

TiTLE P

NAME SAMPSON, KEVIN M

STREEY ADDRESS | 1801 W ATLANTIC AVE,, #C2 - -
CITY-$T-2P DELRAY BEACH, FL 33444 i ding

NAME SAMPSON, CATHERINE M
STREET ADDRESS | 1801 W ATLANTIC AVE., #C2
CTY-ST- 2P DELRAY BEACH, FL 33444

|
TME 5 | oL/ L7nE-a012e-00% 150,30
|

NAME

amstar _ DO NOT WFHTE

me | "~ INTHIS SPACE

NAME
STREET ADDRESS
omy-ST-2F

LE

NAME

STREET ADDRESS
CITY-57-3P

THE
NAME
STREET ADDRESS : RIS Jd
CiTY-§7-2p ST

12. } herehy oe that the information supplied with this filing does not quality for the exempilons oontained 33 Chapter 118, Florida Statl.ztes | further certafw‘,r that the infermation
indicated on xs report or supplemental report is true and accurate and that my signaturs shali have the sams legal effect as i made under oath; that I am an officer ar director
of the corporation or the receiver or rustee ampowered to exacute 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 an address, wnh afl T ke empowered.
SIGNATURE: % ‘?’@’? Lfé%é?d 5/4;/ - F- 55371

SIGHATURE AND mmonﬁnmrsa NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhons #




