2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P98000047228 ecretary of State
1. Entity Name 04-30-2003 90027 011 ***150.00
K & T TiIRE & AUTO OF TAMPA, FL AVE., INC.
Principal Place of Business Mailing Address
9932 NORTH FLORIDA AVE. 2622 MANOR OAX DRIWE
TAMPA FL 33812 VALRICO FL 335%4
. IR A
2. Principal Place of Business 3. Mailing Address
Stite, Apl. #, ete. Suite, Apt. # etc. ﬁaCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
: 59—3513682 Not Applicable
7 Country Zip Country 5 Certificate of Status Desired Od gesa ;gqlﬁ:l:énonal
6. Name and:d;l—n-ass of Current H;;i;t;r.;i Agent T = 7. Name and Addresg of ;ew ﬁeglstered Agent
Name
BELCHER’ KENNETH A Street Address (P.O. Box Number is Not Acceptable)
2622 MANOR OAK DRIVE
VALRICO FL 33594
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
!
AﬂF"'E N?‘;’;:m iEE l?"ils:sgg 00 . 9. Election Campaign Financing $5_00 May te
er May 1, ee W L ’ Trusi Fund Centribution. a Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . DPT K O petete TILE [ Change  [1 Addition
NAME BELCHER, KENNETH A NAME
sTreer aooress | 2622 MANOR QAK DR. STREET ADDRESS
orv-si-z¢ | VALRICO FL 33594-5619 CITY-ST-2IP
TITLE VP r 'ﬂgeme TITLE Ol change  [] Addition
NAME BELCHER, TIFFANIE D NAME
STREET ADDRESS | 2622 MANOR QAK DRIVE STREET ADDRESS
emv-st-2¢ . | VALRICO.FL-33504-5619 — . . L foweste e o
TITLE 1 Delete TIMLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME o NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADERESS
CITY-ST-7IP CITY-ST-2IP
TITLE {1 Delete TILE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

ped with this filing gags not qugify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
g that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 ghacute I ) repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

oty A. BELepep, 4-25-43 B(3-4B-525Y

12. | hereby certify that the information supg
indicated on this report or supplemen
of the corporauon of the receivar o

‘SIGNATURE AND TYPED ORPPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #

AY  EZLEYHD

CR2E034 (10/02)



