2005 FOR PROFIT CORPORATION May Og 1%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # P98000084468 Secretary of State
1. Entry Name 05-06-2005 90096 023 ***150.00
K&T AUTOMOTIVE, GUNN, INC.
Principal Place of Business Mailing A‘ddress
4353 GUNN HIGHWAY ., 4353 ZUNN HIGHWAY |
TAMPA, FL 33618 “TAMPA, FL 33618 + 0050078
f 1{
2. Principal Place of Business 3. Mailing Address ! J}
Suite, Apt. #, etc, Suite, Apl. #, etc. 05012005 Chg-P CRZEQ34 (1/03)
City & Siate City & Slate 4. FEi Number Applied For
59-3530733 Not Applicable
Zip Country Zip Country 5. Ceuiificate of Status Desiea [ fg;?q had lional
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registerad Agent

Name
FENUS, DANIEL - | psle el | Kerntgh B,

4353 GUNN HWY Streat Address (P.0. Bok Nymber is Not Accgpiaple)
TAMPA, FL 33524 _ZM?E’LM A BAve.

i e I B VA Lica FL | **55599

8, The above named ps hip' sidtemet for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, ang accept
the obligati i
SIGNAT IS esnerty A M €L %;Dérq S—f-0S
ammwmatﬂdmdmwmmutapm T when ¢ DATE
FII.E uounu FEE IS s-lso.oo 9. Election Campaign Financing $5.00 mayse | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contsibution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT Xuem e b O crange  Pgasiion
AN FENUS, DANIEL NAME B ; M&'TH A s
STREET AUDRESS | 4353 GUNN HWY STETAOMESS | 2622 M Ap - Ak DA4UE.
oTY-S-Z° | TAMPA, FL 33624 GiTy-51-2P (/A-Lﬂ o Ff 22594
e O veete me i ! - ’ Dl change L Addtion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2° ChY-SI-ZP
TME 3 petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THE O petete ANE O charge [ Asdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP GITY-ST-2F
TIRE [ Delete WLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-SI- 7P CIFY-ST-ZP
TIE ' [ petere i 3 crange  [] Aqdition
HAME ) NAME .
STREET ADDRESS STREET ADORESS
ome-stze |0 T T ] . CITY-§T-ZP

12. | hereby certify that the information # pplled with this filing does npt gqualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplegiental 1 ) |s trugedld accurgfie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg gt cd to exegfite this report as requires by Chapter 807, Ftorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attac! with/all other ke empowered.

SIGNATURE: /£~ /h A ESonis 4. Botepfte S5 RI3-493-525Y

D MAXIE OF SIGNING OFFICER OR DIRECTOR Daybrme Phone #




