FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOF!I;): n[:’Erl:A::r::il\: 3; STATE M ay O 2 1 99 7 8 O O am

CORPORATION
ANNUAL REPORT Sacretary of State
ONISION OF CORPORATIONS Secretary of State

1997
DOCUMENT # 0068017 (9)
K & K MOBILE TRUCK REPAIR INC

1. Corporation Name
Principal Place of Busingss Mailing Address ““""”l”l'l' I'm IIIH "IIIII"lIl"I '"I“ll"“ll‘ "Ill ||Il III'

6245 KENDRICK ST
PALM BEAGH GARDENS FL 33418 6246 KENDRICK STREET
us PALM BEAGH GARDENS FL 334186767
us 3, Date Incorporated or Qualified | 3m. Date of Last Report
08/31/1995 05/01/1996
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ;I 65"% t2567 HNot Applicable
Suite, Apt #, alc, ite, Apt. 4, elc. i
e, Apt k. elo Suite. Apt. #, eto 5. Certificate of Stalus Desired D 38.75 Additional
Zl ;ﬂ _ Fee Required
| Cily & State City & State 6. Election Campaign Financing $5.00 may Be
zﬂ ;ﬂ Trust Fund Contribution [ Added to Fees
| dp __ Country Zip Country 8. This corporation has liability for intangitje ta*under s. 199.032,
24] 25—| ;5] E\ Florida Statutes [ Yes No
p. Name and Address of Current Regisiered Agent 10, Name and Address of New Raglsterdd Agent
FARRAHER, KEVIN L 81| Name
W QM w omcf— 82( Steet Address (P.O. Box Number is Not Accepiabla)
UPITER-FL-33458 :
GIReCT 15
Pm 84| City FL 85| Zip Code

— £ o

11, Pursuani to the provisions of Sections 607 0502 and B07.1508, Florifia Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby ascept tha appoiniment as registered
agent. | am Jamiliar with, and accept the obligatons of, Section 607.0505, Flarida Stalules.

SIGNATURE

Signature. lyped o printed name of egisterad agont and Itle it applicable {NOTE. Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
T P [T OELETE TATIME O thange [ Addiion | &5
NaME FARRAHER, KEVIN L. 1 NAME §
sigeer acness | 6246 KENDRICK STREEY 1.3 STREET ADDRESS Q
oy 5720k PALM BEACH GARDENS FL 1.4 CITY-ST-2IP - &
TIHE VP [F DELETE 21T Tlthange ] Addition | O
HAME FARRAHER, KATHLEEN 22 NAME
s ranvcss | 6248 KENDRICK STREET 2.3 STREET ADDRESS
LTy -S1-2IF PALM BEACH GARDENS FL 2,40HTY-57-2P
TMLE [T Decere 31 TILE T change [ Addition
NAME 32 NAME
STREE| ADURESS 33 STREET ADDRESS
Gly-51-2F 34.LATY-51-21P
iLE [ DeLETE 4L TILE [ 3 Cnange 1] Acdition
NAME 4 2 NAME
SIREL ADDRESS 43STREET ADDRESS
CiIv-§T-2% 44 CITY-ST- 2P
TILE ] DELETE 5.4 MILE I change ] Addition
HAME 5.2 HAME
STREEI AJORISS 5.3 STREEY ADORESS
Ty - §1- 2 54TY-57-2)P
TITLE [J OELETE 6.1 TITLE [Jchange £ Addition
NAME £.2 NAME
STREED ADURESS 6.3 SIREET ADDRESS
CITY- S1-2 64 OiTY-51-2P

14. | do hereby certify that 1he informatian suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the
information indicated an this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal eflect as If made under cath; that
[ am an officer or chraclar of tha corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or B‘I?AB it chan ment with,an address.
SIGNATURE: . V * X Y2597 S6/-6252998/

BIGNA RINTED NEME OF S1GNING OFFICER OR DIRECTOR Dete Daytime Phona §




