FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT P
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000068017

1. Corporation Name

K & K MOBILE TRUCK REPAIR INC

Principal Place of Business

Maiting Address

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90154 019 ***150.00

WAL R G AT AT

FARRAHER, KEVIN L
6246-KENDRIGK-ST
PALM-BEAGH-GARDENS FL-33458 .

S246-KENBRIGK-6F
PALH-BEACH-GARDENS-F-83448~ P&H%WOEM%S—
us 12te3 713rd cT o, us IBEZ 730 CT Mo, DO NOT WRITE IN THIS SPACE
West Palnm Beach FL 33y (west PQ(WBEQLIL, o 4. Date Incorporated or Qualifed
33z 1 0813111995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ' [26] 650612567 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, otc. R iti
—I A P % o 5, Certifcate of Status Desired O $8.75 Adq1l|onal
22 -2_7] Fee Required
: City & State -~~~ T -~ | . Gity.&State - . __ — 6. Election Campaign Financing o- - $5.00 May Be
I23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [-2;;\ -2_9‘ m Parsonal Property Tax. O Yes o
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registerad Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

a3

84| city

85| Zip Code

FL

office or registered agent, pr both, in the State of Florida.
agent. | am familigryi i

itheAnd accepriherobligations of,

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing iis registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ection 607.0505, Florida Statutes.

P iy A

SIGNATURE
3 agent and tite 1 ghplicable. {NOTE: Registered Agent signature required when reinstating) DATE

12. 7 OFFICERS AND DIRECTORS 13. ADBDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TME P 7 DELETE 11 TME [JChange  [7] Addition

NAME FARRAHER, KEVIN L. 1.2 NAME

sreeTaoRess| G248-KENDRICK-STREET 72/63 73 vd ¢7 Mo, | smeeraooress

CITY.5T-2P PALM-BEAGH-GARBENSFi- Ve st Paim Beach #Q 1 omv.sr.ze

TME VP [] DELETE 231 TLE [JChange [ Addition

NAME FARRAHER, KATHLEEN 22NAME

sReeT aooress| SR46-KENDRIGK-STREEF 12163 7 zrd ctae. 23 STREET ADDRESS

crv.stze | RALM-BEACH-GARDENS-EL LWe st Falin A cach, FLY oo

TILE _ 1 DELETE 34 TME {T] Change [ Addition
| “hame - T T T T e T e : ;

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2ZP 34.CITY-5T-21P

TITLE . [J DELETE 43 TME [ Change ] Addition

NAME 4.2 NAME

STREET ADDRESS o 4.3 STREET ADDRESS

GITY-5T-ZP 44 CITY-ST-2IP

e - {1 DELETE 5.1TME Cchange [ Additien

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-&T-ZIP 54 CITY-ST-ZIP

TME [] DELETE B.1TILE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cimy-sT- 2P 84 CITY-ST-ZP

714, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerify thal the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of the corporation' or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in_

Black 12 or Block 13 if changed, or g

SIGNATURE: :

an_address, with all other like empowered.

-0369337.

CR2E034 (11/28)

S 57335528

Daytirne FPhone #



