2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 09,2004 8:00 am

DOCUMENT # P03000085408
v ecretary of State
ok ke
K & D AUTOMOTIVE, INC. 04-09-2004 90045 023 150.00
Principal Place of Business Mailing Address
427 S. NIEMAN AVENUE 427 S. NIEMAN AVENUE
MELBOURNE FL 32501 MELBOURNE FL 32901 v .
_ Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
SE-A3LF0F Not Applicable
P Country ap Country 5. Cenificate of Status Desired O ?8'75 Addizional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

"LEON, DOUGLAS B

427 S NIEMAN AVENUE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32901

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of registered agent and title if apphcabla. {NQTE: Regislered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added o Fees
. OFFICERS AND DZIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
W N
me - FRAES) JEANT O Delete TmE [Clchange  [73 Addition
(T Dousigs 4. LKEanS NAME :
STREET ADDRESS | 2 2 £F O /TR Bclyy LANE” STREET ARDRESS
oY -5T P ) EL Lo SR, 2. 3RE3 o CITY-5T-21P
me vice, Poesiden'f £ Detere T O Change L] Additien
HAME NAME
STREET ADBRESS #.C'V!N N tg -/- r‘ STREET ADDRESS
ciTy-ST-2IP ?- :T\S—S-CO nel CITY-S$T- 2P
e b o 07 Detete TLE : L) Crange L] Addlion
MAME~- - - [ - - - - - . - NAME - . .o oo . - . v e —
STREET ADDRESS STREET ADDRESS A
CITY-ST-ZIF CITY-ST-ZiP
TITLE I pelete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SF-ZIP
MLE ' ) Delete ML [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP GITY-ST-Z2P
mie 3 pelste THLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIy-ST1-2P CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does nat qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. t further cerify that the information”
indicated on this repps ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation orfthg receiver or trustee empowered to 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 a§ ithyan address with all gther iike empowered.

SIGNATURE: Chrv tDnuq as 8.\ econ 4/ 7/04/ 32!\723 D234

J HE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR MRECTOR y1|rr\e Phone #




