FILED
2006 FORERSRLRSRT™™ON  Apr 19, 2006 8:00 am

DOCUMENT # P05000145751 ecretary of State
1. Eniity Name
KASTRENAKES AUTOMOTIVE, INC. 04-19-2006 90103 042 71 50.00
Principal Place of Business Mailing Address
13409 CORTEZ BLVD. 13409 CORTEZ BLVD. Juldbggd
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
TS e KRR R R0
Suite, Apt. i, elc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & Statas 4. FEl Number Applied For
" 20-3715499 Noi Applicable
Zp Couniry Zp Couniry 5. Cerlificate of Stalus Desired O $8.75 Aqdtional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Nama
KASTRENAKES, BRUCE
13409 CORTEZ BLVD. Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 346'1.3

City FL I Zin Coda

8. The above named entity submits <his staternant for the purpase of changing its registered oftice or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
. ) Sigaaune, lypad o pieted rame of registores agam nd titie 1 applcable. {NDTE: Regrtunod Agest signaline ogumd wion Jeinsating} CATE
RS £, 0%
FILE NOWI FEE IS $150.00 9. Electign Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 ) Trusﬂﬁupd Contribution. O Added to Fees
T T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMmE DPST O Delete TITLE [ Change [T Addition
NAME KASTRENAKES, BRUCE NAME
STREST 8D0RESS | 13409 CORTEZ BLVD. STAEET ADDRESS
CTY-ST-7IP BROOKSVILLE, FL 34613 CIFY- ST-7P
e DvP O Delete THLE O ctange [ Addition
NAME KASTRENAKES, KAREN NAME
STREET ADDSESS ¢ 13408 CORTEZ BLVD. STAEET ADDRESS
CIY-ST-71P BROOCKSVILLE, FL 34613 CY-5T-20P
THLE 71 pelete TITLE O Change 3 Addition
NAME NAME
STREET AJDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE [ pelete THILE 3 change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IIP SY-&7-21p
s 3 Delete Tliig : [ Changs  [TJ Additinn
NAME NAME
STREET AD(IRESS STREET ACDRESS
CrY-ST-7IP ohY-ST-2P
ik [ velete i (3 Change [T Acdition
NAME KAME
STREET ADDRESS STREET ACDRESS
cmy-5T-21P LRY-5:- 2P

12. | hereby ceriily that the information supplied with this filing does not qualify {or the exemptions contsined in Chapier 119, Florida Statutes. | furiher certily that ihe information
indticated on this repart or suppiemental repprt is irue and accurate and tha: my signature shall have the sama legat effect as it mada under oath; that | am an officar or director
of tha corporation ar the receiver or tru d i0 execuip this report as required by Chapiar 607. Florida Slatutes; and thai my nama appears in Block 19 or Block 11 if
changed, ar on en allachment th afl other like empowered.

SIGNATURE: ’j;wa Kf\s’c rE rsp e § ¥ :}'—\ C-0G  2C1-F 1L (003

/ szswunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




