2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) - -

FILED

Apr 30,2004 8:00 am

==}

471

DOCUMENT # P03000010552 ecretary of State
1. Entity Name 04-16-2004 90029 033 ***150.00
K.N.C AUTO SALES INC.
FPrincipal Place of Business Mailing Address
T T 66417436
2. Principal Place of Busingss 3. Mailing Address “Il“lﬁmm’m!m|I”“|“|Ilmmnmmwmﬂ
PS> jotst U I

Suite, Apt, #.glaj. Suita, Apt. #, etc. MOCRE CR2E034 (11/03)

Uni f

City & State City & State 4. [El Nurgter Applied For
DCO\_EOL FL SY-209 192 Not Applicable

mk{,.} 5' Cloxng Zip Caountry

. . $8.75 Additional
5. Certificalg of Slats Desired 0 Fee Required

. Name and Addreas of Current Regisiered Agent

7. Hama and Addrass of New Registered Agent

e

D T s T g g, o i e wT T LS o e m;;. - =, '~  —— — ] Y E— EL K- SIS P S g A
.BLANTON RHONDAL_ - swaﬁgﬁﬁ‘mﬁﬁﬁi‘mbﬁ ga— '
OCALA FL FL A 55 30

(el

FL 51 ¢

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Floriga. § am familiar with, and accept

the obligations of regisiered agent.
£

% NeR'N
SIGNATURE M
Signal

Y- Y oy

Wire, typad or primect name of regilered sgent and ita § Appicatie. (NOTE: Agent sigp required whon 0) DATE

LR 9. Election Campaign Financing $5.00 May B2
e Trust Fund Contribution, [0 Adoedto Fees
g b ¥l . i dpa, FLECE MRS QS .

10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e {residad O eiee s Dl crnge [ Adgiton
WAME R,hérd'—-. L. B(‘\-f\:‘"h NAME

STREET ADORESS | Lot S tas A Y~ o7 STREET ADDRESS

av-st-2 1 Pcala ) UM iy} CAY-ST-2P

me 3 Delete e [Ochase [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P - CiTY-S7-2P

me O pelete e O Change [ Addition
CHAME=—  + Bf e o s m——— — - - e B wnE sl . et e - R e —— e ATy e«
STREET ADDAESS STREET ADDRESS
-Giry-5T-218 C r— ————— s = -~ ~ - CTY-51-2IP - - - - ———r i ———
me O pesete TME [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Qry-s7-IP . CITy-Sr-79

TE L] Delerz Tme {Jchange [ Addition
NAME HAME

SIREET ADCRESS STREET ADDRESS

cny-51- 7P CITY-ST-29

e {3 peiese TmE I ehenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51- 2P - crY-st-ap

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)(i). Florida Statutes. | further cetify that the information
indicatéd on this repon or supplemental report is true and accurate and thai my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacule 1his report as required by Chapter 607, Florida Slatutes. and that my name appears in Block 10 or Block 111

changed, or on an ent with an address, with all other fike ermpowered.
SIGNATUFIEC. V%SQ-BLQ ‘ﬁ{ . EDQ—&»

SIGNATURE AND TYPED OR PRINTED MARE CF SIGNING OFFICER OR DIRECTOR

- Moy 3s2-4 03 HY

Daylena Phone §




