FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT i ecretary of State

DOCUMENT # P04000002989 04-18-2005 90551 013 ***150.00

1. Entity Name

K & Y'S AUTO BATH INC,

Principal Place of Business Mailing Address

811 N CLEVELAND AVE 817 N CLEVELAND AVE

FT MEADE, FL 33841 FT MEADE, FL 33841 200 356 38

R S Ol
Suite, Apt. #, etc. Suite, Apl. #, etc. 02222005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For

ld hd aqg’gj\ 79/ Not Applicable
Zip ‘_FCountry “ip Country §. Certificate of Status Desired O ?g‘gilﬁgﬁmna'
__6._Name and Address of Current Registered Agent — 7. Name and Address of New Registerad Agent

MName

VALENTINE, KENNETH W

811 N CLEVELAND AVE Streat Address (P.0. Box Number is Not Acceptable}

FT MEADE, FL 33841

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 registerad agent. .

SHANATURE .
. Signahure, typed of printad name of registered agent and title if applicable. {MNOTE: Rugistered Agent signature required when reinstating) DATE
h FILE NOWIll FEETS $150.00 9. Elaction Campa\'gn F.inancm $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE PD 7 palete NLE [ Change [ Addition
NAME VALENTINE, KENNETH W NAME
STREET ADDRESS | 811 N CLEVELAND AVE STREET ADDRESS
CIny-5T-2ZP FT MEADE, FL 33841 CITY-ST-2IP
TITLE TSD 1] Delete TiTLE fJChange [ Additicn
NAME VALENTINE, REVA YVONNE W NAME
STREET ADDRESS | 811 N CLEVELAND AVE STREET ADDRESS
CITY-ST-2IP FT MEADE, FL 33841 CITY-ST-ZiP
TILE [ Detete TMLE [ Change ] Addition
NAME R - NAME : - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TNE O pelete TITLE [ Change  [[] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delate TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2P
TIME ) O Delete TINE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ..
" CITY-ST-2IP CITY-ST-2P )

12. | hereby cermz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or directar
of the corporation or the receiver ar trustee empowered 10 executs 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 attachment with an address, wilh all other like smpowered.

SIGNATURE: _, W /ﬁé//:/e:fﬂ //4/@47{4/[ L"/ﬁ;’/"" HT-255 -7080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




