+.2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047228

1. Entity Name

K & T TIRE & AUTO OF TAMPA, FL AVE., INC.

Principal Place of Business

9332 NCRTH FLORIDA AVE.
TAMPA FL 33612

Mailing Address

5105 A. EAST FOWLER AVE.
TAMPA FL 33617

2, Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90119 035 ***150.00

DO NOT WRITE IN THIS SPACE

AT I

City & State City & State 4. FEI Number 59_35 13682 Applied For
Mot Applicable
2p Country Zip Country 5. Certificate of Status Desired a l§ese gesq 3?:;%"5'
—— 6. Name and Address of Current Registered Agent——————— 7 ~7-Nawe and Address of New Registered Agent T
ﬂu_q-\ «l., ktopt A.
LANIGAN, DAVID C Street Address {2.0. Bok Number is Not Acceptable)
10927 N 56TH ST Lo A Ehey Freulkd ANE
TAMPA FL 33617 .

“FamPA

FL

35617

mentAdr the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
kcwmem A, &Ur-ﬂ‘éﬁ PLESIDT 4.270]
Fnarh of registerad ﬂgenl anct 1itle it applicable. {NOTE: Ri d Agent sig irgd) when reinstating) DATE

9. This cor%ration is eligible to satisfy its Intangible
Tax filing requirernant and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e DPT 1 Delete e pPtT Poorange O Addivon | S
NAME BELCHER, KENNETH A NAME =
STREET ADDRESS | 2622 MANOR OAK DR. STREET ADDRESS 3
CITY-ST-2IP . CITY-5T-2IP I
\V;}I;RICO FL 33594-5619 = — — ﬁ
TITLE Delete TITLE hange mt ion
‘ S
NAME BM“;}_ TneFAe. D. NAME B’b‘-&&?& TWFAme - D. ’
STREET ADDRESS | =22 2 Nﬂ*ﬂ B oAk DR, sTRecT AcoRess | 2k mw otk D& .
st | yatpen Pl 336994 -5b(F. — | | YAtelco. FL 3359q-—Sbl?
TimE T {1 Delete TILE [Jchange [ Addition
NAME . NAME
STAEET ADDRESS STREET ACDRESS
’ LIy -8T-28 CITY-ST-2IP
TITLE 3 pelate ME [CJGhange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-21P CITY-ST-2IP
TITLE O pelete TILE [OcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delate TIMLE [O-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supphied with this fijjn

indicated on this reperi cor supplemen
of the corporatlon or the recejyer or

Al repo 4

d

rn

ali 6ther like empowered.

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g0 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Daytima Ftione #




