2005 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT .u
DOCUMENT # P94000005791 SR Aug 15, 2005 08:00 AM
Loghtpe® Secretary of State

1. Entity Name
KEVIN'S FRONT WHEEL DRIVE, INC.

— e S o

Principal Place of Business . - Mailing Address
5111 N 228D ST. T 9224 KINGRIDGE DR
TAMPA, FL 33610 US - TAMPA, FL 33637 US

WA AR EEMITL I

08032005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE = yoyne oo

59-3221891 Not Applicable
0 $8.75 additional

Fe# Reguired

5. Cestificate of Status Desired

6. Name and_gqﬁms_sof Current Registered Agent . i ] . e I - -

KIRKLAND, KEVIN - D0 NOT WRITE

9224 KINGSRIDGE DR

TAMPA, FL 33637 IN THIS SPACE

- —— 2

8. The above named anity submits thxs statement for tﬁe purpose of changmg its reglstered ofﬂce ar registered agent, or both, in the Stale of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE — . ..
Signeture, typed or pﬂnla‘d name of mgistered agem and mle lf appi!cable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be in accordance with s, 607.193(2)(b), F.8., the
Due by September 7, 2005 Trust Fund Contribution. B1  AddedtoFees corporation did not receive the pror nofice.

18, " OFFIGERS AND DIRECTORS i o

TALE PVST

HAME KIRKLAND, KEVIN J

STREETADDRESS | 9224 KINGSRIDGE DR ’m} (375240

CI-ST-2P | TAMPA, FI. 33837 e . [=71 SJ }ﬂ‘i =52 180, a0

TILE

NAME

STREET ADDRESS

CITY-§T-21P _ B - - .

TTLE

NAME

il - DO NOT WRITE

i o IN THIS SPACE

NAME
STREET ADDAESS
CITY-§1-ZP 3 -

e
| Neme ] e o e

STREET ADLAESS € enbie o em e
CiTY-ST-2I7 . 7 . 7 - ~

TMLE
NAME
STREET ADDPESS
CITY-ST-ZP - o _ N i e s

= ey eyl

1z 1 hereby cem that the information supphed wilh this in 3 daes not quahfy for the exemptfon stated in Secnon 1 TQ.G?#S)( i, Flenda Statutes. | further certffy that the tnfonnatmn
indicatéd on this report or supplementgll report is true and accurate and that my signature shall have the same legal eifect as if made undar cath; that | am an officer or director
stee empowered o execute this report as required by Chapter 607, Florida Statudes; and that my name appears in Block 10 or Block 11 if

address, with all other the empowerad.
Qli-o T €13-3796-16)5

SIGWJHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

of the corporation or the rec
changed, ¢r on an attach

SIGNATURE:

h




