FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ecretary of State
P
P giwCNl;JmIZAENT # 04000002989 04-24-2006 90364 038 ***150.00
K & Y'S AUTO BATH INC.
Principal Place of Business Malling Address L ) .
811 N CLEVELAND AVE 811 N CLEVELAND AVE : . t i
FT MEADE, FL 33841 FT MEADE, FL 33841 00 z 9 88 7
s s AR AR RO
Sulte, Apt. 4, elc. Sulte, Apt. # etc. 02172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0586278 Naot Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ $8+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent ?. Name and Address of New Reglsterad Agent

Name
VALENTINE, KENNETH W
811 N CLEVELAND AVE Street Agdress (P.O. Box Number is Not Acceptabla)
FT MEADE, FL 33841

City FL l 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 obfigations of registered agent.

SIGNATURE
Signature, typeo or printed nams of registerea agent and tile if applicable, {NOTE. Rogrstorod Agent Signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
TIMLE PD ‘ [ oelete e [J Change [ Acdition
NAME VALENTINE, KENNETH W NAME
STREET ADDRESS | 811 N CLEVELAND AVE STREET ADDRESS
CIrY-§7-2P FT MEADE, FL 33841 CImy-S1-21P
TITLE TSD [} Delete TITLE [ Change [ Addition
MAME VALENTINE, REVA YVONNE W HAME
STREET ADORESS | 811 N CLEVELAND AVE STREET ADDRESS
CITY-ST-21P FT MEADE, FL 33841 CrY-ST-2IP
e ' 0 Delete Tme (J Change [ Addiion
HAME NiME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2 CITY-ST-21P
TLE [ oetete TITLE [ Change [ Addilion
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TME O chenge [ Addltion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as it made under oath; that | am an officer or diractor
of the corparation or the receiver or lrusiee empowered to execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %f by  FPo$ivsy57S

Dale Daytima Prone »




