FILED
2005 FOR PROFIT CORPORATION Jul 21, 2005 8:00 am

ANNUAL REPORT - & { FHl
DOCUMENT # P04000161336 ecretary or state
07-21-2005 90030 043 ***150.00

1. Entity Name
KAMCO AUTOMOTIVE, INC.

Principaf Place of Business Mailing Address

40719 US HIGHWAY 19N 40719 US HIGHWAY 19N

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 5 0 0 5 6 7 0 8

ST I L0 0 0 OV
F0714" (15 Highuay (1”405 UL Highuay BN |
Suite, Apt. #, elc. / Site, Apt. #, elc. ] /

020820065  Chg-P CR2E034 (10/03)

i& Zta;q &gp W ‘ FL M}fﬁ l )-)\0 f4 FL 4. FE| Number D? b O , 0 , 0 5 & :ztp:i Ifgble
Zip ‘ﬁl/@ jq C&JWJ,H Zip ‘_M @ iq ountry U um 5. Certificate of Status Desired 0 Eg-gmmmm

6. Name and Address of Curtent Regiaterad Agent 7. Name and A of New Registered Agent

Narne

KAMINSKE, SUSAN J - — -
40719 US HIGHWAY 15N Street Address {P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL Zip Code

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

SIGNATURE
" Sigrature, typed of printed Narme of d agent and titie # {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . CFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ Delete TME [Jchange [ Addition
NAME _ | KAMINSKI, SUSAN J RAME -
STREET ADDRESS 8329 BROKEN WILLOW LN STREET ADDRESS
omy-5T-27 . | PORT RICHEY, FL 34668 GiTY-ST-2IP
TLE VvSsD O pelets TITLE I change  [J Addition
NAME KAMINSKI, JOSEPHF IV NAME
STREET ADDRESS | 8329 BROKEN WILLOW LN STREET AGDRESS
CITY-57-2P PORT RICHEY, FL 34568 CTY-S81-218
me ] Delete TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 220 CITY-ST-21P
mE [ peiete TLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 219
TIMLE . [J Deiete TME [Jchange  [J] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIvY- §1- 28 oTY-S1-2P
TTLE [ Detete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CIY-57-2IP

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 13.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ol the carporation or the recerver or trustee empowered 10 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 attachment wi ddress, with afl other like empowered.
SIGNATUR " > D10 T27-945-09 8
yﬁ:ﬁmmmﬁmﬂmmﬁmmmmm Date Daytime Phone #

"
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