FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

DOCUMENT # P05000126413 Secretary of State
1. Entity Name 01-09-2006 90035 043 ***150.00
K & B AUTO BODY AND SALES, INC.
Principal Place of Business Mailing Address
5334 7TH AVENUE NORTH 5334 7TH AVENUE NORTH v
ST. PETERSBURG, FL 33710 US ST. PETERSBURG, FL 33710 US
R swa A TR
Stite, Apt. #. ete. Suite, Apt. #, etc, 01032006  Chg-P CR2E034 (11/05)
City & State City & State agﬁgj—_Nu:gaL} 317 3 q 7 :;pi:‘:,:;me
zip Country Zip Courtry 5. Certificate of Status Desired O g:.;?qtmm
6. Name and Address of Current Regjisterad Agetnt 7. Name and Address of New Registered Agent

Name

ANDERSON, ROBERT L
5334 7TH AVENUE NORTH Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710

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 registered agent.

SIGNATURE
Sipnatwe, fyoed o prnted rame of registered agent and tie § appécable. (NOTE: Regi Agert sign requred when DATE
FILE NOWII! FEE IS $150.00 -8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [0 petete TME [JChange [ Addltion
NAME ANDERSON, RCBERT L NAME
STREEF ADDRESS | 5334 7TH AVENUE NORTH STREET ADDRESS
CITY-§§-2P ST. PETERSBURG, FL 33710 CTY-E1-2p
TmEe ] Detete TITLE Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2P
TILE [ Delete TIME [CJcrange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GiiY-S7-2p
TLE ] Detete me O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-29 CITY-57-2P
THLE - - - Oogae _ § TmE _ } [JChange [ Addition
HAME HAME - ) -
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-SF-2P
TE 3 Delete TMLE [JChange (7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemptions contained in Chapler 119, Florida 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 legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this feport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowerad.

SIGNATURE: M@ﬁ'i Aredars—o ||3\0to ﬁ&’ﬂSZﬁ -3323

BIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




