2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000006882 Apr 04, 2001 8:00 am
e ecretary of State

K&K AUTO CREDIT’ INC. . 04-04-2001 90142 004 ***150.00
Principal Place of Business Malling Address
2445 BERRYDALE RD. 2445 BERRYDALE RD. _
PENSACOLA FL 32534 PENSACOLA FL 32534 C 0 0 4 203?

IS Vn fta z;,éga:., Y VAlley ledsw Liv
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE

& State ty & State 4. FEI Number 59_3430539 Applied For

ENSUHLED L/)" Bl ELS AR , & Nol Agplicable

Zip $8.75 additional

Codnt Zi Country N » )
39.\!'/(( ech ry g,}q ) };‘S- /¥ K0 4/ A 5. Ceriificats of Status Desied [ Z 0 Raquired

.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .

Name
gﬁsﬂ:ghmmggr R Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32534

City ’ FL Zip Code

tﬁﬂyt forsthg purpose of changingils registered office or registered agent, or both, in the State of Florida.

<Hhrve ;

8. The abmm%{ entity submits this g
- r

SIGNATURE
Signatura, typed Or printed name of registered agent and title if applicable. 7 {NOTE: Registered Agent signatura required when reinslating) DATE
i ion is eligi Isfy i | m
g Thlsﬁprporatign is ellglbls 1o sansfycljts Intangible FI:‘.A‘EQ\I;J?V; FEE !S_“$;50.00 10. Election Campaign Financing $5.00 May Be
Tax hing r,aqulrement and elects to do so. 52/ After ; 2001 Fee will be $550.00 Trust Fund Coniribution. O Added lo Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TE PSTD [ Detete TTiE [ Change [ Acdition
NAME KEARNEY, MARGARET R NAME
STREET ADDRESS | 2445 BERRYDALE RD. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32534 CITY-ST-ZIP
e v O Delete TME O Change [ Addition
NAME KEARNEY, G.R. lll NAME
STREET AOCRESS | 2445 BERRYDALE RD. STREET ADDRESS
CITY-5T-2iP PENSACOLA FL 32534 CITY-ST-2IP
TILE [ Detete TALE [ Change  [] Addition
_NAME-"‘.:_. e T - = = - - - - — . NAME' - rt— e - e - -t . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE O pefete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2IF CITY-ST- 2P
TITLE O Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowergeno execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with amddress, witlrall pther ke empowered.
SIGNATURE: J%}L \/-P' Y- (-~of LZo-YH- 542y

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNAIG OFFICER OR DIRECTOR Date Daytime Fhone #

UK 1 40

CR2E034 (10/00)



