2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 07,2007 8:00 am

DOCUMENT # P97000006882 > Secretary of State

1. Enlity Name
-07-2007 90018 032 ***150.00
K & K AUTO CREDIT, INC. 03-0

Principal Place of Business Maiing Address
854 VALLEY RIDGE CIR. 854 VALLEY RIDGE CIR.

., Principal Place of Business - No P, 0X . Mailing Addrass
;&?S? Jurn e,(‘\"k/[:‘:(%fjj . ELLQ TBSWV\ bC’,PP >/ DQC{. -

Suite, Apl #, olc. i Suile, Apl. #, elc.

1st MCORE CR2E034 (10/08)

City & Slale — City & State 4. FEI Number Applicd For
C‘)q V‘%UV\ m é’_.\/\ l ’/"/‘ Y\‘io Y] hqe, \\-'-\ f[ 3 59-3430539 Not Applicablc

Zip Country Zip Counlry R L ) $8.75 Additional
30? S?JB f§@nm }G ’ 4 ‘?Q £33 -5(?_344/]5 e 5. Cerlificale of Status Desired ] o Requirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i KEARNEY, MARGARET R
Ireot ross (P.O. Box Numbeor is Not Acceptable
854 VALLEY RIDGE CIR Street Addrass (P.Q. Box Number is Not A bic)
- PENSACOLA FL 32514
City FL ‘ Zip Code

8. The above named entity submits this statement for tho purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am lamiliar with, and accept

the obligations rreg'm
SIGNATURE )é A2 e, - 6?/9? @ﬁ/@ 7
DXTE

Signature, lyped or printad rLQIre of registated ngun el tlg apohcakle, [NGTE Regsiered Anen%lure required when reinsianing)
" \J
F“‘E NOW!!! FEE I§ $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fec_a Will Be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD O Delete i O change [T Addilien
NAML KEARNEY, MARGARET R NAME
STRET AnDREss | 854 VALLEY RIDGE CIR SIRITT ADIRESS
ciy-si-np - | PENSACOLA FL 32514 CIlY-51- 2P
R 11— v [ peiets Tiilf. OJchange [ Addilion
L KEARNEY, G.R. IIf A
STREET ADDRESS | 854 VALLEY RIDGE CIR -~ SIRFL) ADORESS
CITY-S1-21P PENSACOLA FL 32514 CITY-S1-/IP
e [ pelete it [ Change [T Addilicn
NAME 3 NAME
SIREET ADDRESS SIRCET ADDRESS
CIY-$I-2IP CINY-51-2IP
THIE [ Delele i Jchange [ Adaition
NAME NAME
STRECT ADDRF 58 STRELT ADDRE S8
CIY-87-21p ity s1-71
T1te [ Delele IHr [Jchange 7 Addilion
NAME NAME
STRIET ADDRFSS SIREET ADDRESS
CINY-SI-7IP CITY-51-2IP
TITLE [ celete HIH [0 change [ Addition
NAME HAME
SIRET ADDRESS SIREE T ADDRE S5
CINY-ST-2IP Y- SI- /1P

12. | hereby cerlity that the infermation supplied with this fling does not qualify for the oxemptions contained in Section 119, Flarida Statules. | further cerlify that the information
indicalcd on this repart or supplemental report is true and accurate and that my signalure shall have the same iegal effecl as il made under oath; that | am an officer or diraclor
of the corporation or the recaiver or trustee empowaered 1o execulp this report as roquired by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an anachrIle wilh an a dress%@ other like empowarad. gj\.e)
SIGNATURE; /W RS2 4 SO T 9@549%1/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR jTOR 7 Date Daytime Phons ¥




