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2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Feb 01, 2000 8:00 am
K8K AUTO RESTORATION, INC. Secretary of State
02-01-2000 90124 042 ***150.00
Principal Place of Business Mailing Address
5932 TINER AVE 5832 TINER AVE
ORLANDO FL 32809 ORLANDO FL 32803-4160
us Us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3296293 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
: - oT. - - - - - [
— _'"KRUEGERTRQBE"' Street Address (P.O. Box Number is Not Acceptable)
5932 TINER AVE :
ORLANDO FL 32809
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad namea of registered zgent and title if applicdble. {NOTE: Registered Ager signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ) o N
© ‘ - v o |=10:_Elgction Campaign Financing,. - -$5.00°May'Be
iR Tax 1|7I|_nlg n’aquwremem‘an‘d%. . mﬁ@gnMA -1,-2000_Fee wili:be $560.00- e e oot Adted 1o Faes
" (See Eriteria onback) I, ' ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ Ghange [ Acdition
NAME KRUEGER, ROBERT NAME
STREET ADDRESS | 5932 TINER AVENUE STREET ADDRESS
CITY-ST-71P ORLANDO FL 32809 CIy-§1-21P
TITE VS O Delete e O] Change [} Addition
NAME FARMER, WILLIAM NAME
smeeTapoRess | 5932 TINER AVENUE STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32809 CITY-ST-2tP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP W cmy-sT-ap_ i o -
i ' ) O Celete TITLE 0] change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2iP :
TILE [ Delete TIMLE Ochange [0 22
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report 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 or director
of the corporation or the receiver or trustee red to execule this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addiess,.wijh al] othg like egapowered.

SIGNATURE: __ 94~ (eZiB2ET Aot 2 Movir /-2 20D

SIGYAURE AND TYPECFORYRINTEDAAME OW OFFCER OR DIRECTOR =y Dats Daytime Phone #




