et

. ‘ANNUAL REPORT

FILED
. - 2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ecretary of State

04-22-2008 90022 049 ***150.00

DOCUMENT # P03000094158

1. Entity Name

G. KORDIS AUTO TRANSPORT, INC.

Principal Place of Business Mailing Address
5799 54TH AVENUE NORTH 5799 54TH AVENUE NORTH
KENNETH CITY, FL 33709 KENNETH CITY, FL 33709

M EOR T M

01082008 No Chg-P CR2ED34 (11/05)

16-1681615 Not Applicable

! ' 5. Cariificate of Status Dasired $8.75 addivonal
* en us Lasire O Fee Required

J

DO NOT WRITE IN THIS SPACE P FopiedFor

6. Name and Address of Current Registered Agent

KORDIS, GEORGE N ' DO mmmmm

5799 54TH AVENUESNORTH Nof" WRTTE —
KERNETH GITY, FLeTnee IN THIS SPACE .

re

H

4

8. The abova-nared enlity sub? 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

“=- 1he obligations of regisiered dgent:
- A
f‘.;\-'-_' S A
:g,GNATURE
ey Signature, Iyped or printed nama ol reqistarec agenl and title if Bpolicable. (NOTE: Regisierad Agent signature required when reinslaling) DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign F“tnancing $5.00 May Ba
_ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS I
THLE PRES
NAME KORDIS, GEORGE

STREET ADDRESS | 5799 54 TH AVENUE NORTH
CITY-ST-2IP KENNETH CITY, FL 33709

TITLE TREAS ¥ L IT

HAME TAame § M che & Kordis
srerTaooness | €37 oY th TArr
CITY-5T-2P J¢ PAG., A 33770

TILE
NAME

s DO NOT WRITE

e ~IN THIS SPACE

STREET ADDRESS (-‘ y
CETY-ST-2IP L

TITLE
 NAME

STREET ADDRESS
LITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-Si-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor is true and accurate and ihat my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or tr ,‘ed}"ywerod 1o execute this report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 if

resg) !

changed, or on an attachment with witirall other like empowered.
SE-0F T27-5%~777

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING dFICER OR DIRECTOR Date Daytime Phone #




