FILED

.. ' Aprl1, 2007 8:00 am

2007 FOR PROFIT CORPORATION 3/
ANNUAL REPORT ~ - ecretary of State

03-30-2007 90148 046 ***150.00

DOCUMENT # P06000041805
1. Entity Nama
KNORR'S CAR CARE CENTER, INC,
Principel Place of Business Mailing Address
1526 ALT 19 1526 ALT 19 _
HOUDAY, FL. 34691 US HOLIDAY, AL 34691 US
R N RS R R Ao A

Suita, Apl. ¥, efc. Suile, Apt. ¥, etc. 01172007 Chg-P CR2E034 (12/06)

City & Sunte Ciry & State 4. FEI Number Applied For

QD— L} S’L/Q D O Not Appiicable
ap Country e Couniry 3. Cenificate of Status Desies [ f:z?g Adciionsd
8. Namae and Address of Cument Raglslersd Apent 7. Name and Addreas of Naw Registsred Agent .
Name

KNORR, KEVIN
1526 ALT 19 Streel Address (P.O. Box Number is Not Acceptable)

HOLIE_)AY, FL 34691

—

City F LJ:.ip Code

8. The abave namaed entity submits this statemant for the purpose of changing ts registered otfice of regisierad agent. or boih, i1 the Stata of Florida. | am familige with, and accept
ne chiigations of registerec agent.

SIGNATURE
SIS DR OF DU NAMS Of 1éttbre] agand 3~ THe o apphcable ANOTE Ragisuag AQEnt S:DNEF requred when e Targ) DATE
FILE NOWIII FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be )
After May 4, 2007 Foe will be $530.00 Trust Funa Contibution. DO Added 1o Foes -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST ] Detese nne O trange [ Adgition
NAME KNORR, KEVIN NAMEF
STREEF ADDRESS | 1526 ALT 19 SIAEET ADDRESS
CITY-ST- 3P HOLIDAY, FL 34591 CY.sT- 28
TRLE {1 Detese NiLE O Crange [ Adsition
NAME NAME
STREET ACORESS SIREET ADDRESS
CITY.51-27 Cily-S1-P .
nE O detote W Ol Change ) Agdition
HAME MAME
SIREEY ADDRESS STREET ADDRESS
omv.srae L cmy-sr. 12
TINE O Detete NILE O crange [ addition
NAME MAME
STREET ADDRESS SIRFEY ADDRESS
CITY.S1-2P chy-§1-1p
LE [ Delee MLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORLSS
CITY-5T- 2P cHY-S1-2P
T O berne TE Ocmange ] Asdtion
NAME RAME
STREET ADDAESS STREET ADDRESS
CIFY-S1- 29 CiTy-51- 7P

12. 1 hersby certily that the information supplied with this liling does nol quelify for the exemptions contained in Chapler 119, Flodida Statutes. | further cartify that (he information
indicated on this 1epan or supplemental report is 1rue and BcCurale and that my signature shall have the sama legal eflect 83 ¥ made under oalh; that 1 am an officer o ditector
of the corporation o the receiver of lrustea empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Bloch 10 of Block 11#
changed. o on an anthenl with an ajfdress, wilh all other like empowared.

SIGNATURE: _"é_ ,%@‘?."::-; N X}‘\a}m‘ OTK Td7-A3A 0404

Dyt Frona #

L NIGMATURE AnO TYFED OR PR




