2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ3000025590 | Secretary of State

1. Entity Name

]
>

Mar 24, 2002 8:00 am

rw

SIGNATURE:

SIANAJURE AND TYPED OR PRINTED NAME 05@1053 OR BIRECTOR ’Dm- CAa 4\,., Date oz | Ay Daytime Pponay 08 i - oot

K & M AUTOMOTIVE REPAIR, INC. 03-24-2002 90082 025 ***150.00
Principal Place of Business Mailing Address
14401 N NEBRASKA AVE 14401 N NEBRASKA AVE
STES STE 5
TAMPA FL 33613 ’ TAMPA FL 33513
2. Principal Place of Business 3. Mailing Address
Suite, Apt. , ol ' Sulte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ., 4. FE{ Number Applied For
59'3179818 Not Applicable
Zi . Countr Zi ntr e
e Y P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent B y 7. Name and Address of New Registered Agent
] e ———rw e P ———— e Ly N P T T RS Ay ikt St ——— e ]
L"TLE' JEROLD A Street Address (P.O. Box Number is Not Acceptabie) *
510 NANTUCKET DR. , -
TEMPLE TERRACE FL 33817 X
: City I FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printec name of registered agent and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating} R DATE - - -
9. This corporation Is eligible to satisfy its Intangible FILE NOW!Il FEE IS $150.00 10. Elestion Campalgn Financing - $5.00 May Be
Tax filing reguirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed o Fees”
(See criteria on back) O Make Check Payable to Department of State '
11. ] COFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE . ‘ . (J Change [ Addition §
NAME DEVANEY, KAJ S NAME =)
STREET ADDRESS | 25328 SEVEN RIVERS CIRCLE STREET ADDRESS , §
.gT- ] .57 i
ory-st-zf | LAND O'LAKES FL 34639 CATY-ST-2IP S
TME [T Delete TITLE [ change ] Aadition | &
NAME _ NAME ' .
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
] IlII.F“ "!«s.h"-‘::; S IEY S - O Deteta N ."TITLE B . ‘ . [ Chaﬂge D Addlllon
NAME < A - == SR : e a
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-ZIP
TITLE : : - O Delete TITLE R [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2tP CITY-ST-2IP '
TITLE . [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-§7-2IP
TILE O pelete TILE ] [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Criy-S7-2P ) CITY-ST-ZIP
13, | hereby certify that the information supplied with this fll-\ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informaticn
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 recei (erenliustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an al achmem y 1) eddress, with all other like empowered.
e M — Km”S bexmueq



