FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P03000053900
1. Enlty Name 04-30-2004 90320 047 ***150.00
THE KIA STORE, INC.
Principal Place of Busingss Mailling Address
9001 EAST COLONIAL DRIVE 90071 EAST COLONIAL DRIVE
ORLANDO, FL 32817 ORLANDO, FL 32817
T S R E AR

3 ‘-{ [O need Df‘

Suite, Apt. #. etc. Suite, Apt. #, elc. 04222004 Chg-P CR2EQ34 (10/03)

ity & State City & State 4. FEI Number Applied For
gl‘azar\ D ; FL" gs_" O% 3 Ll lo-[ Nol Applicable
’Zé'pago% CGEWA— i Gounty 5. Certificate of Status Desied [ fg;’; Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RAX CO.
50 NORTH LAURA STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 3300
JACKSONVILLE, FL 32202
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, and accept
the obligations of registered agent.

SIGNATURE
Signature, vped & printed name of registered agent ana titie if applicable. (NOTE: Rogistared Agerit signature reauired when tainstaling} OATE
‘.
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
v
10. OFF!CERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [ Deiete TITLE Cros wdend 3 Crange ﬂAUdition
NAME NAME Cor A"f'LL\ASN\ '
STREET ADDRESS sTesT0Ress | Qoo £ . Cploniel Ar
CIFY-ST-2IF CITY-57-2ip Orlends CL 339[‘ ~
TITLE . 1 peteie IME Vice Pra § ([ [ Change mAdmtion
NHAME NAME Fraa ( UL z
STREET ADDRESS STREET ADDRESS | 3.y / . a nie [
CTY-5T-2IP CITY-ST-7 o lon cln F C 3 33(,_7
TITLE [ Delete TITLE 77 fp asur O3 crange X aodition
NAME NAME E w’&f' A / ({CM
STREET ADDRESS STREET ADDRESS E CD anted 0/*
CIvY-§T-2I9 CITY-57-2IP [ yys 3(9,9
THLE O pelete TITLE GMQJQL( M&ng_ or [ change &1 Additivn
NAME NAME j‘o SQ W Rosel
STREET ADDRESS STREET ADDRESS | 347 ((  toloniel Dr
£IrY-5T. 207 CITY-ST-2IP Irlonds FL ZAOR
TME O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITy-ST-21P
TITLE M Getete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS '
CITY-SF-7P CITY-ST-21P

12. | hereby certify that the information supplicd with this filing does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach t with an gddress, with all other like empowarad,
sianarune:_ O (Qes— fr3/04_ 101375 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione #




