FILED

2006 FOR PROFIT CORPORATION )
ANNUAL REPORT Jan 19, 2006 8:00 am

retary of State
DOCUMENT # P05000113264 Secretary
1. Entity Name 01-19-2006 90076 026 ***1 50.00
KENCAR AUTO INC.
Principa! Place of Business Mailing Address
12618 LONGCREST DR. 12678 LONGCREST DR,
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
T s AR TN A
/0263 New kings £p
Suite, Apl. #, alc. ! Suite, Apt. #. etc.
. 01172006 Chg-P CRZED34 {11/05
JAackson yyife | g {11/05)
City & State ! City & State 4. FEI Number Applied For
Flor oA 20 -AYYYSEO Not Applicable
5 '%2 (5 szr:"é ' 4o Gountry 5. Cediicate of Slatus Desired [ ?g;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARROLL, KENNETH C

10263 NEW KINGS RD. Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32219

City FL I Zip Code

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

WSI‘GlNATUHE /fﬁe-/-—/-}-f i1 7/0¢

Skgﬂwpﬂd o gnhed r\amﬁ-@l ragistered agent and tille i applicable. {NOTE Regisiered Agern! Signatung requirgs when (einstating} DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ Change ] Addition
NAME CARROLL, KENETH C NAME
STAEET ADDRESS | 12618 LONGCREST DR. STREET ADDRESS
CITY-ST-2iP RIVERVIEW, F1. 33569 CITY-ST-2iIP
TIHLE \4 O palele TILE [ Change  [C] Addition
NAME CARROLL, CHARLES K NAME
STREET ADDRESS | 44173 COTTONTAIL TRALL STREET ADDRESS
CITY-ST-2IP CALLAHAN, FL 32011 CITY-ST-2IP
TITLE [ belete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS |} STREET ADDRESS _ -
CITY-ST-21P CIry-81-21p
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-S1-2i0 CITY-S7-2IP
TTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me O petete TME [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-St-21p CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Stattes 1 further cerlity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or an an attachment with an address, with afl other like empowered.

SIGNATURE: M__—— if17/06 (904} 765 -7640

T 7 ‘ND TYPPO OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dt Craytime Phore #




