] |
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am |
1. Entity Name ’ 02-05-2003 90141 017 ***150.00 I
DKK AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
2435 PERIWINKLE WAY 2435 PERIWINKLE WAY
SANIBEL FL 33957 SANIBEL FL 33857
suite, Apt. # etc. Suite, Apt. #, efc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number' Applied For
65—0554420 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T — = E— e— s SNEmE—— == ——T— — A T T "‘—~“
MURTY, TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
1633 PERIWINKLE WAY
SUITE A
SANIBEL FL 33957 o : City FL | ZpCode
8. The above named antity 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.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. +FILE NOWN! FEE-S-$150.00- - Q e - . o
e TR R . B B Y gc F —mm
. After May 1, 2003 Fee will be $550.00 | e Coaton ™ T Avetao et
Make Check Payable to Florida Department of State '
10. B . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PD ‘ 1 Delete TITLE PD O Change [ Addition | &
NAME KASTEN, KENNETH R NAME KasteEm ) KENNETR R =
streer Aooress | 14910 BONAIRE CIR STREETADDRESS | 2435 PErziue micte Waoy 3
on-s-zp | FT MYERS FL 33908 OITY-ST-2P Samioal ) FL Z2A577 i
TITLE STD g : B Delete TN O Change (] Additon | &
NAME KASTEN, DANA M NAME
sTreeT AnoRess | 14910 BONAIRE CIR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 CITY-ST-ZiP
FiTLE (3 Delete TME [ changs - [] Addition
NAME _ [ . e MAME— | —_— R |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . 3 Delete TITLE O change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TNLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this regort or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L o0 FEZGUIRED 2 fazg) Hrzore

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #

SIGNATURE:




