2003 FOR PROFIT CORPORATION May Of I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P94000005791
1. Entity Name 9 035-01-2003 90824 041 ***150.00
KEVIN'S FRONT WHEEL DRIVE, INC.
Principal Place of Business Mailing Address
§111 N 22ND ST. 5111 N 22ND ST,
TAMPA FL 33610 TAMPA FL 33610
; | ; RIS
2. Prin¢ipal Place of B_usiness 3. Mallmg Addres:
: KM(J °]L B ‘ .
Suite, Apt. #, et. S“"e Ap‘ # ete. [} CHECK HERE IF MAKING CHANGES
City & Stat CI Stat 4. FEl Numb ' Applied Fo
o VA © "™ 59:3221891
= s ~Countpy——===_ ==t ‘Z'Dg 3 C, 2 ,-7 —Coﬁfig }‘_ T 77V 8 Cerificate of Siatus Desred [ "—gei:ggc;ﬁ?:éﬁonal - T
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KIRKLAND, KEVIN Street Address (P.O. Box Number is Not Acceptable)

9224 KINGSRIDGE DR

TAMPA FL 33837

‘ City FL Zip Code

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

428-43

8. The above named entit
the ohligations of regy

v

SIGNATURE »
5 Signature, typed or pfinted name of registered agent and titls if applicabie, (NOTE: Registared Agent signatueé réquired when reingtating) DATE
=
* FILE NOW!!L FEE IS $150.00 . o :
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Maite Check Payable to Florida Department of State
0, - T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PVST . [ Delete TILE [ Change [ Addition
NAVE KIRKLAND, KEVIN -J NAME
STREET ADDRESS { §224 KINGSRIDGE DR STREET ADDRESS
CITY-ST-21P TAMPA FL 33637 CITY-$T-2IP
TITLE [ Dalete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITY=8T-2P. - _CITY-ST-21P _ o
TILE ] Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP J
TinE O efete TLE (I change [ Addition
NAME ’ NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-S$T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemeptal report ig 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 receiver ustee erpgiowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachmen wwith all other like empowered.

G IRER- H-~02  R13-3A-boiS

"¢ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE:

AV S9LBSH0

CR2E034 (10/02)



