2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000007423

1. Entity Name

DKK AUTOMOTIVE, IC.

Principal Place of Busingss

2435 PERIWINKLE WAY
SANIBEL FL 33957

Mailing Address

2435 PERIWINKLE WAY
SANIBEL FL 33957

2. Principal Place of Business

3. Mailing Address
1633 PERIWINKLE WAY

Suite, Apt, #, etc,

Suita. Arnt, #, elc,

FILED
Aug 31, 2005 8:00 am
Secretary of State

(08-31-2005 90012 007 ***150.00

A

2nd MOORE CR2E034 (5/05)
SUITE A
City & State City & State 4. FEl Number Applied For
SANIBEL, FLORIDA 65-0554420 Not Applicabl
Zip Country Zip - Country ‘ : $8.75 Additional
33957 LEE 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURTY, TIMOTHY J
1633 PERIWINKLE WAY
SUITE A

SANIBEL FL 33957

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIENATURE

Signature, typed of prnted nams of regisierad agent and itle it epphcabls

(MOTE Rogisterad Agent signature raquirad when rainsiating}

DATE

%" FILE NOWIl! FEE IS $550.00°
BUE BY September 7, 2005
Make Check Payable to Florida Department of State

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not recelve prior notice. Fee 1o file is $150.00. ﬂ

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
O Added to Fees

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

TILE PD O Delete TLE O change [ Addilion
HAME KASTEN, KENNETH R NAME

STREET ADDRESS | 2435 PERIWINKLE WAY STREET ADDRESS

CITY-ST-21P SANIBEL FL 33957 CITY-51-21P

TIiLE B ] oetete TITLE O change [ Addition
HAME NAME

SEREET ADDRESS STREET ADDRESS

CITy-st-219 CITY-SI-2IP

TILE O pelere TILE O ohange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2iP CITY-ST- 2P

TITLE O etete TITLE [Jchange [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

iy S1-7iP CITY-ST-2IP

TILE [ Delete ThiLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP CITY-ST-21P

TinE 0 petate TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this repart 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 ar direclor

of the corporation or the receiver or tustee empowerad to execute this report as re
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QOFFICER CR DIREZTOR

quired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

0

Daytrma Phone #




