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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Enlity Name

KASTEN MOTORS, INC.

DOCUMENT #  P98000016019

Principal Place of Business
36806 NO. LS #1
PALMETTO FL 3422

Mailing Address

3806 NO. US 41
PALMETTO FL 34221

2. Principal Place of Business

3. Mailing Address

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90243 003 ***150.00
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Suite, ApL #, 6C. . e e [~ =Sliter ADLATEIG, | T e O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'0827532 Not Applicable
- > - " —
Z Country P Country 5. Certificate of Status Desired $8.75 aacitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KASTEN, MAK -~~~ @0
306 NO.US 41
PALMETTO FL 34221

Name

Street Address (P.O. Box Number is Not Accepiabie)

City

FL Zip Code

8. The above named entity s
the obtigations of registered,agent.

“q.

o
L)
i

its this statement for the pur,

pose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

22 ity
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T e

. + Signature. typad or pn?‘a.fed name of registered agent and title if applicable. {NGTE: Ragistered Agent signature required when rainstating} DATE
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R - FILE NOWI FEE IS $150.00 ) Co o -
g e e e B SR B MY e s e |- e 9. Etection Campaign Fingncin - ; 00
~L"After Way 1, 2009°Fas Wil b6'$550.50 paig o $5.00"may 8o
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N KASTEN, MAIK:
STaeeT ADORESS | 2623 PROCTOR RD
emv-ST-2P | SARASOTA FLi34231

NAME
STREET ADDRESS
CITY-5T-2IF

i - s Trust Fund Contribution. Added to Fees
‘Makdi’:heck Fayable to qujlda Department of State

i Lo

10, . - a"“:ﬁ OFFICERS AND DiRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 15
THLE ¢ - DPT L; [ pelete TITLE [ Change  [J Additicn

STREET ADDRESS - - STREFT ANDRESS

TI7LE DS ke [J Delete TTLE {(J change [ Addition

NAME KASTEN, SUSANNE NAME

STREET ADORESS 3380 RAMBLEWOOD PL STREET ADDRESS

CTY-ST:2P .: 'SARASOTA FL 34237 CITY-ST-2IP

TImLE [ Delete e [Jthange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

TLE T Delete TIMLE [ change [ Addition
_ MAME NAME

CITY-ST- 2P CITY-5T-2IP

TITLE D pelste TILE , : -ty -] Change . [3-Addition
. I

NAME - ., NAME “ el R R

STREE? ADDRESS ) STREET ADDRESS ' o

CITY-ST-ZIP o CITY-ST-21P

TITLE (7] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2P CY-ST-2IP

12. | hereby certify that the infarmation suppld with this filin,
true an

changed, or on an attachp

3 does not qualify for the exemption stated in Section H12.07(3)(i), F

Do powered.

— - / (o,
SIGNATURE: BT 755 RE%E.P v de 1

orida Statutes. | further certify that the information

indicated on this repert or supplemental Jopo accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regeffer or trugfe® epfhowered 1o execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

4/ SIGNAYHRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

o #-03 (99)222-/9p0

Date

Caytime Fhone #
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CR2E034 (10/02)




