2000 UNIFORM BUSINESS REPOHT (UBR) FILED

DOCUMENT # P 4 0000 10§49 & . May 17, 2000 8:00 am
1. Entity Name ]
K & T AUTOMOTIVE, HILLSBOROUGH, INC. Secretal ) Of State
: : 05-17-2000 90958 040 ***150.00
Principa! Place of Business Mailing Address -
7308 W. Hillsborough Ave. 5105-A E. Fowler Ave.
Tampa, FL 33634 : Tampa, FL 33617 _ . ST o
2. Principal Place of Business . 3. Mailing Address oo A 00 B 1 0 70 !
Suite, Apt. #, efc. Suile, Apt. #, et. I DG NOT WRITE IN THIS SPACE .
City & State City & Stale T A FE Number T [Appied For b
i . o ] 593528424 _ _ Not Applicable
Zip - . Country ap Country 5. Centificate of Status Desired” [l gg'gglﬁ?;g“o"al
6. Name and Add:’ess of Current Reglstered Agent 77 . B ) v __T. Name and Address of New Registered Agent -
i = = s~ -— ~ | —Name : g = e
Lanigéan, DaVJ_d C. ' i
10927 N. 56+th St. Street Address (P.O. Box Number is Not Acceptable) . v o L

Tampa, FL 33617

City
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,
SIGNATURE
. < Signawre, typed o printed namea of regisierad agent and ttle ! apphcabia, {NCTE: Regislered Agent signalure required whan reinstating) DATE
.~ :
_9 This corporauon is eligible to satisfy its Inlangible - 10. Election Campaign Financing -~
w Tax filing requirement and elects to do so. i
. P Trust Fund Centribution.
(See criteria on back) ‘ |
5 1 k. T -
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 110 . & +f
TTLE D [ pelete TITLE O Chaﬁge |:] Addition
NAME Belcher, Kenneth A. HAME _ . T Gt
STREET ADDRESS 2622 Manor 0Oak Dr. STREET ADDRESS T
iTY - ST- 21 3 - -§T-
GTY-ST-21P Valrico, 33594-5619 CITY-ST-2IP .
TILE L) Detete THLE (O Change [ Aaditian
NAME BAME _ sish
STREET ADDRESS STREET ADDRESS ' . A T
CITY.ST-2IP CiTy-51-2IP “ T -
TILE . - - ‘ [ Detete MLE - -
NAME HAME
STREET ADORESS STREET AODRESS
CITY-ST-2IP CITY-51-2IP S
TinE 1 Deiele TLE ' [ Change [ A
NAME NAME - S
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S7-2IP ,
TITLE  Detete TILE
NAME NAME L
STREET ADDAESS . e e %STRFEIADDRESS .
CITY-ST-2iP : ! © ol Tost-ze . Mo T
TLE , . A O Delete .. . f§PRE
NAME R . .- NAME .' N
.| - STREET ADDRESS . . STRCET ADORESS Lt -
. .CIry.sr-2iIP - CiTY - ST g
TE | hereby ceﬁnfy that 1he'mformm|on bul)[ h lhlq fili ng does no- the exemption stated in Section 119, 0?(3)(1) Fiorida Statutes. | further certify tha: the i
“indicated on this report or supplementalscpdrt is truc.a my signaiure shall have the same legal effect as if made under cath; that | am an omcer
. of Ine corporation or the receiver or Lryél : ort as required by Chapter 607, Florida Statules and that my name appears in Block 11}
; . Changed, or on an attachment wit cred. gﬁ =
|:SIGNATURE = 7 — %«?5’ o0 493 528
N S ATURE ANDTYFED OR Pr(lNTEyNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #’




