2005 FOR PROFIT CORPORATION

L ANNUAL REPORT (AR)

 BCOCUMENT # P93000084468

1. Entity Name
KISSIMMEE AUTOMOTIVE, INC.

Principal Place of Businass

2652 B. MICHIGAN AVENUE
KISSIMMEE FL 34744

KISSIMMEE AUTOMOTIVE, IN

Mailing Address

2652 B. MICHIGAN AVENUE
KISSIMMEE FL 34744

KISSIMMEE, FL 34744

2. Principal PlacRE BIBIMPE HIGAN AVE. 3. Mailng Address

FILED
Jul 28, 2005 8:00 am
Secretary of State

(07-28-2005 90001 041 ***150.00

LT

HAYES, ROBERT S
441 W. VINE STREET
KISSIMMEE FL 34741

Suite, Apt, # FkcST. REG. # MV.17191 Suite, Apt. #, elc, 2nd MOORE CR2E034 (5/05

PH. (407) 846-6001 o
City & State City & State 4. FE! Number Applied For

59-3224606 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0, Box Number is Not Aceeptable)

City

F L Zip Code

the obligations of registered agent.

8. The abeve named enlity 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

SIGNATURE : -
Sagrature, lyped of pnled name of lagstarad agenl and wla 4 appheabie {NOTE Ragrsterad Agan signatute raquired when rensialing) DATE
;- FILE NO\M!! FEE IS 3550.09 $.607.123(2)(b), F:S.. alllows for the waiver qi the $40000 /Election Campaign Financing ~ $5,00 May Be
DUE BY Septomber 7, 2005 late fee. By checking this box, the corporation certifies it Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE PSD " O Detete 1L [ Change [ Addition
NAME RADER, J A { NAME

STREET ADDRESS | 2652 B. MICHIGAN AVENUE STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34744 CITY-ST- 2P

e vTD 7 Delete TILE O change [ Addition
RAME RADER, SHERILYNNE P NAME

STREET ADDRESS | 2652 B. MICHIGAN AVENLUE STREET ADDRESS

CITY-S1-2IP KISSIMMEE FL 34744 CY-5T-2IP

THLE [ petete TITLE O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-S1-2IP

TITLE O velete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TTLE 1 perete TILE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21p CITY-§1-2P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CiTy-ST-2P CITY-ST-21P

of the corporation or the receiver or trustee empowared to
changed, or on an attachment with ar address, with all o

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further cerlify 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 if made under oath; that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

& empowared.

SIGNATURE:
Vel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR

Daip Daytima Phone #




