|
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 06, 2003 8:00 am §

DOCUMENT #  P98000083004 Secretary of State |
1. Enlity Name 03-06-2003 90128 001 ***150.00 <
KENNi‘EDY MOTOR SPCRTS, INC.
]
Principal f’lace of Business Mailing Address
1519 RID(IEEWOOD AVENUE 1519 RIDGEWQOD AVENUE
HOLLY HllLL FL 3717 HOLLY HILL FL 32117
2. Princip;al Place of Business 3. Mailing Address “"MI” ”I "m ]ml IIm "I”"I”""”Ml "m Ilm "N Im ’"‘
|
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) 59'3533138 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
| Fee Required
| 6. Name and Address of Current Registered Agent e -] ~ 5 _7. Name and Address of.New Reglstered Agent._. -
' ’ Name
LOGUI,D'CE' JOSEPH A o Street Address (P.O. Box Nurnber is Not Acceptable)
2441 QE_LLEVUE AVENUE
DAYTONA BEACH FL 32114 ™,
! City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familfar with. and accept
the obligalions of registered agent.
SIGNATURE : .
Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!N! FEE IS $150.00 . . ) :
- 9. Election C Fi
Afer My 1,2003 Fe wil b $550.00 oo o0 1y $5,00 ey e
Make Check Payable to Florida Department of State '
10. | OFFEICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | |p ‘ O Delete TMLE O change  [J Addltion | &
HAME | | KENNEDY, RYAN NAME =
STREET ADDRESS | 1519 RIDGEWOOD AVENUE STREET ADDRESS 3
CITY-ST-21P HOLLY HILL FL 32117 CITY-ST-2IP a
- 4]
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P | CITY-ST-2IP
TITLE | |:| Delete iyt ) [ Change [ Addition
NAME o e e e e m——— - PRSI — NAME Ll e e —— - ——r - —— = e, - —
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-21P
TITLE ' O] Delete NLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ] CITY-5T-ZIP
TITLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST1-2IP
TTLE ' O Delete TITLE D) Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information glpplled with thi does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report pr supplemgntal rue and accurate and that my signature shall have the same legal effect as if made under oath; that | dm an officer or director
of the carporation or the receiver empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 i
changed, or on anatt dress, with all other like empowered.
SIGNATURE: ATURE REQUIRED
| & \SIGNA‘URE ANDTIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

¥

£
§



