2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Jan 10, 2008 08:00 AM

- 'l:-.::z,n n
L "3;\‘
-

DOCUMENT # P94000005791

1. Entity Nama .

KEVIN'S FRONT WHEEL DRIVE, INC.

Principa: Pface of Business Mailing Address
5111 N 22ND ST, 9224 KINGRIDGE OR
TAMPA, FL 33610 US TAMPA, FL 33637 US

0 O

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |-

59-3221891 Not Applicable
5. Certificate of Status Desired 0 $8.75 Additional

Fea Required

8. Name and Address of Current Registered Agent . -

A NGSIBOE 07 " DO NOT WRITE
TRHPATL S IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, i am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistarad agent and titls H applicable (NOTE: Registerad Agant signature requued when reinstating) DATE

FILE NOWIl! FEE IS $150.00 8, Election Campaign F_‘rnancing $5.00 May Be
After May 1, 2008 Foe will be $550,00 | = Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS ]

TLE PVST

NAME KIRKLAND, KEVIN J
STREET ADDRESS | 9224 KINGSRIDGE DR
Giry-S1-2P TAMPA, FL 33637 HONOOOTTR142

______ o

e h 01/10/05-80037-016 150,00
NAME

STREET ADDAESS
Cmy-S1-2IP

TILE
NAME N e e

e " DO NOT WRITE

PR PSP

o | IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CIry-S7-2IP

TILE

NAME

STREET ADDRESS
CITy-$y-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental regort 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 of the recelv(br/lrusle empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachi kb an ress, with all other like empowered.
|- 7-¢% Q33 -lpoif”

(' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytma Prons #

SIGNATURE:




