2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K & K AUTO CREDIT, INGC.

P97000006882

Principal Place of Business
854 VALLEY RIDGE CIR.
PENSACOLA FL 32514

Mailing Address
854 VALLEY RIDGE CIR.

PENSACOLA FL 32514

2. Principal Place of Busingss

3. Mailing Addrass

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED ;
Mar 31, 2003 8:00 am
Secretary of State |

03-31-2003 90111 034 ***150.00

AR NU A MR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FLI Number Applied For
593430539 Mot Applicable
Zi ! Zi Count i
P Country P ' ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent___ - U M__L_Nnm&snd.Address ofNew- Reglstered Agem-———u—ﬂ— ——
e T T T T " Name

KEARNEY, MARGARET R

UGBERRYORERD, &5 ¥ V71T T

PENSACOLA FL 3253%” 3247 ¢

i

Street Address (P.C. Box Number is Nat Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the Giligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and atle if appiicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

. FILE NOWI!! FEE IS $150.00
After May 1,200 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIE PSTD [ elete TIILE O Change [ Addition | &

NAME KEARNEY, MARGARET R NAME =}

STREET ADDREss | 245-BERR¥DALE-RD. ¥ S va [l2g Lafgu o STREET ADDRESS 3

arv-sr-ap | PENSACOLA FL 32634 3 247 ¢¥ CITY-ST-ZIP <
o

TITLE ' O petete TILE [ cChange  [J Addition %

NAME KEARNEY, GR. Il G sevalA Lidgt &2 MAME

STREET ADDRESS | 2445 BERFYDAEE=-RD. STREET ADDRESS

orv-s-ar | PENSACOLA FL 32534 32—t Y CITY-5T-2IP

TILE . . Olretete g mme - e e . — [ Change. .. 7] Addition-

NAME - T i NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE [ pelste TITLE [Jchange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-ZiP

TTLE [ paete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify lhat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emppwered.

SIGNATURE:

a “ﬂqr‘['\\

o 551?7 —03 Xo-Y-22¥

SIGNATURE AND TYH

R OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR/‘

. Date

Daytime Phore #




