- | :
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027925

1. Entity Name |
KIMCAR OF CI;TFIUS COUNTY, INC.

Principal Place of Business
I

2021 HWY 19 NW '
CRYSTAL RIVER FL 34429

'

Mailing Address

106 N OSCECLA AVE
INVERNESS FL 344504120

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90121 001 ***150.00

G G

DC NOT WRITE IN THIS SPACE

)
City & State | City & State 4. FE) Number 65 0658 Applied For
! 543 Not Applicable
Zlp i Country a0 Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dditional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

KOVACH, MilCHAEL T
106 N OSCEOLA AVE

Street Address {(P.O. Box Number is Not Acceptable)

INVERNESS{ FL 34450
; N City FL Zip Code
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.
SIGNATURE |
Signature, Ityped or printad namse of registered agent and titie f applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
. o I ’ ™
9. This cerporaticn is eligible to satisfy ils intangible FILE NOW!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo

Tax filing requirem'lent and $iects 1o do sb.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P O petete mie Ol Changs [ Addition
NAME GARNETT, KIM F NAME
STREET ADDRESS | 2021 HWY 19 NW STREET ADDRESS
onv-s7-2¢ | CRYSTAL RIVER FL 34429 CIry-5T-2P
TITLE DST [ Delete I TITLE [ Change [ Addition
NAME GARNET, CARTER NAME
STREET ADDRESS | 2021 HWY 19 NW STREET ADDRESS
| Om-st-2e | CRYSTAL RIVER FL 34429 oy 5T 2P
TILE - ¥ [ Dslete TITLE - - £ Change - [J Addition
! NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITE [ Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ! [ Delete TILE O change [ Additlan
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE i 7 Delete TIMLE [ changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemenial report is true and accurate and
ieZeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

trustee empowered to execute
1 withfan address, with all other like g

of the corporation|or the rece;
chapged., or on an attachi

Pl

wared.

A

352) 295 7173Y

3/!5‘/oo

SIGNATURE::

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytme Phone #

CR2E034 (9/99)



