FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P87000006882 ecretary of State
1. Entity Name .= 04-13-2006 90274 035 ***155.00
K & K AUTO CREDIT, INC.
Principal Place of Business Mailing Address CUUNE UaY
854 VALLEY RIDGE CIR. 854 VALLEY RIDGE CIR.
o o H““II‘ ‘”l”’ ‘l”llm II “ II “ m" II“I IW ‘lm IIN \ll\lll “lll’
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, elc. Suite, AplL. #, elc. 15t MOORE CRZE034 (10,05)
City & State Cily & State 4, FEI Number Applied For
59-3430539 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired | ?i'g;‘iqt’;?:;ﬁc’”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggf\ﬂfﬁEElE\MAﬂ%%AEREIRR Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32514

City FL Zip Code

8. The above named entity sulbrnits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of r&g"rstéred agent,

SIGNATURE

Signatyre, lvoéﬂ af protea narm al registered agent and uiie )l apphcabie [NDTE Regpstored Agent signiature requined when renstating} DATE

8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

10, "j OFFICEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTILE PSTD _':, [ Detete TLE [ Crange [ Addition
NAME KEARNEY, MARGARET R NAME

STREE? ADORESS | 854 VALLEY -RIDGE CIR STREET ADGRESS

CiTy-ST1-2P PENSACOLA FL 32514 oIrY-S1-2p

TITLE v - --' A O petete e O change [ Addition
NAME KEARNEY.' G.R. Il NAME

STREET ADDRESS {854 VALLEY RIDGE CIR STREET ADDRESS

CiTY-ST-2iP PENSACOLA FL 32514 CrTy-5T-21P

TIE o o 3 tatate unF _ M crange ) Agition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2

TITLE O Delete TITLE [ Change  £] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-719

TITLE O pelete THLE [ Change [ Additien
NAME NAME

STREET ADIIRESS STREET ADDRESS

CITY-ST-ZP CITY-S1- 2P

e [ petete TITLE [J Change  [3 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the informalion supplied with this filing does not guality for the exempticns contained in Section 119, Florida 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 cfficer or director
of the corparalion or the receiyer ortrustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 1G or Block 11
if changed. or on an attachi h oan ress, with all other like empowered.

SIGNATURE: &L A/mvc-;._u_ 3-30-06¢ Lm/-;;z?

SIGMATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




