2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068017 Apr 13,2001 8:00 am
1. Entity N Voo,
KnéWKaIGBBILE TRUCK REPAIR INC ) ecreta ) of State
04-13-2001 90069 027 ***150.00
Principal Place of Business Mailing Address
12163 73 CT. N. 12163 73 CT. N.
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
us us
T RS A ATAC IR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-06 Applied For
12567 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?8'75 Additional
ae Required
-~ '_6. Name'and Address of Current Ragistered Agent._. _ . - _ . _ 7. Name and Address of New Rgglslﬁrgd ﬁ_«_ge_n!_

Name

FARRAHER- KEVIN L ’ Il ress umber i ceeptaple
/2 [63 73 ek CIN', Sireet Add_; (\;.% EfﬁNCfi ﬁNO:A ptable)
PALM-BEAGH-GARDENS-FL33488 L jest Pajm Beack, FL

FEL At City U.)es"'Pa.shB | FL Ziigth:‘)?ﬂ/l .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
) E % 0 -0
SIGNATURE — g2 7 (EJ_H)RM /0

, typed or prime&ane‘ of registerad age?[ and titla if applicable (NOTE: Registerad Agent signalurg requirad whan reinstating) DATE

9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TILE P [ Delete TITLE [ Change [ Addition | &
HAME FARRAHER, KEVIN L. NAME s
STREET ADDRESS | 12163 73RD COURT NORTH STREET ADDRESS 3
CiTY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP %
TILE VP 7 Delete TILE [ Change  [] Addition 8
NAME FARRAHER, KATHLEEN NAME
STREET ADDRESS | 12163 73RDD COURT NORTH STREET ADDRESS
orv-si-2P | WEST PALM BEACH FL oime-57- 2P
CTME el i e e e o - o o ClDelte. . TME_ | s em s mmee—e e = [ Change [ Addition (——.
NAME : NAME
STREET ADDRESS _ STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE . [0 Change (] Addition
NAME NAME
STREET ADDRESS |+ SRR STREET ADDRESS .
CITY-S$T-2IP CITY-ST-2IP
TITLE : T Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gh addrgss, wj Iike empowered. 7
SIGNATURE: y 2 CL()OD.M Y¥~40-o( SH(-335-388 2

/ ?(KTuRE AND TYREZ OR PRINTED NAM&CF SIGNING OFFICER OR DIRECTOR Dats Daytirme Phona #




