FILED
2006 FOR PROFIT CORPORATION | Jun 26, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000161336 06-26-2006 90002 004 ***150.00

1. Enlity Name
KAMCO AUTOMOTIVE, INC.

Principal Place of Business Mailing Addrass
40719 US HIGHWAY 19 40719 US HIGHWAY 18
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FI. 34689
1523 Alternate Hwy 19 {1523 Alternate Hwy 19
i L # . i L # .
Sulle. Apt. %, ete Sute. At #, ete 06012006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Holiday, Florida 34691| Holiday, Florida 34691 26-0101052 Not Applicable
2ip Country Zip Country . ss 78 Additional
5. Certificate of Slatus Desired . h
34691 U.S5.A. 34691 U.S.A. ; .- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KAMINSKI, SUSAN J
40719 US HIGHWAY 19N Street Address {P.Q. Box Number is Not Acceptable)
TARPOMN SPRINGS, FL 34689
W
g . City FL ljip Code
8. The ghiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accepl
the obligations of registered agent.
b
bt
SIGNATURE
Signature, typed of printed name of registered agent and title d applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ‘gﬂmem TILE PTO . B {3 Change ﬁAddinon
NAME KAMINSKI, SUSAN J " NAME W Amasin , o W F
STREET ADORESS | 8329 BROKEN WALLOW LN STREETADDAESS | y 572 By .G Alter a - \c\
cm-sT-2F | PORT RICHEY, FL 34668 GITY-ST-ZIP Holuda ¥ L34\
TITLE VS0 ﬂ Delete TILE 7 {3 Change [T Addition
NAME KAMINSKI, JOSEPH F IV NAME
STREET ADDRESS | 8329 BROKEN WILLOW LN STREET ADDRESS
CITY-5T-2IP PORT RICHEY, FL 34668 CTY-§T-7P
TTLE 3 Delete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Detete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-ST-7IP
TITLE O Delete TITLE [ Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZiP
TITLE [ Detete TME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Cmy-st-zip CITy-ST-2iP
12. | hereby ‘certify that the Infermation supplied with this Iiling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cestify that the informalion
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgrenirustee empgwered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeu, or on an atkachan agdrgse” w pther like empowered.
SIGNATUR o 5P P L
£IGMATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OF DIRECTOR




