2005 FOR PROFIT CORPORATION FILED

_ ANRUAL REPORT Apr 20,2005 08:00 AM
DOGUMENT # P95000061544 g, Secretary of State

1. Enlity Name -

KRANER'S AUTO REPAIR, INC.

Principal Place of Busine;".s: : Mailing Address

3600 14TH STREET WEST = 3600 T4TH STREET WEST
BRADENTON, F1 34205 " BRADENTON, FL 34205

KRR

03142005 MNoChg-P ~  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T PETR

65-0601544 Not Applicable
] - $8.75 Additional
5. Cerlificate of Status Desired ] Fee Requirad

E. Nam?:inq Ad’&}e'sﬁ of Current Registered Agent ‘
KRANER, SCOTT A
607 33RD STREET WEST DO NOT WRITE
BRADENTON, Fl. 34205 ' IN THlS SPACE

8. The above named enfity submits his Stalement for the purpose of changing its registered office or registered agent, or bofh, in the State of Flatida, 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE S}LDJ‘/ A . M@f') ey Efﬂlb{ell'f _,SQ(QIQ_ 73@"_[\ :’:/’(/o{

Signaitre, ypad o peatied nane of registered sgent ana tite I applicabla, " (NOTE: fagrstersd AQent Sgnalve fequived when reinstaling)
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFess

10. - GFFICERS ANG DIRECTCRS 1
WILE PD - i
AME KRANER, SCOTT ALAN
STREET ADURESS | 3600 14TH STREET WEST g
OTV-5-7 | BRADENTON, FL 34205 UOND0031 7437
—— — — 04/20/05-50015-021 150. 00
NAME KRANER, KAREN SUE

STREET ADORESS | 3600 14TH STREET WEST
CITY-57-2P BRADENTON, FL 34205

TILE
NAME

il ) DO NOT WRITE

. - IN THIS SPACE

HAME
STREET ADDRESS
GiY-§T-a7

LE

RAME

STREET ADDRESS
CiTY.g1- 2P

e ' ' ) -
NAME

STRITT ADDRESS
CITY-5T-7P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemplion stated in Section 11937(&3}{1}. Florida Statutes. | further cenify that the information
indicaled on this report of supplemental repert is frue and accurale and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation of the receiver o rustee empowered 1o execute this reporf as required by Chapter 637, Florida Statutes; and that my name appears in Black 16 or Black 11 if
changed, or on an altachment with an address, with all other ke empowered.

SIGNATUAE AND TYPED OR FAINTED NAME OF SIGNING OFRICER OR DIRECTOR Daytime Pione §

SIGNATURE: _ 3zt C 7 S #ﬁa%ef’if//fﬁ( TN 74517 %




