2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011555

1. Entity Name

K & C AUTOMOTIVE, iNC.

Principal Place of Business Mailing Address
401 E. HENDERSON AVE. 401 E. HENDERSON AVE.
TAMPA FL 33602 TAMPA FL 33602

KL Thurel st | A4S oo Lawred 5t

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED g
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90057 040 ***150.00

AR ORI

DO NOT WRITE IN THIS SPACE

4. FEl Number 59_3558 143 Applied For

Not Applicable

TG, P | g, P
__Zp 22aa,| Cﬁufiys.f\w__, -‘3%0‘7 - ngq'

0 $8.75 additional

5. Cerlificate of Status Dgsired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ay (ﬂ, 0’7 Name
HUGHES, ELIZABETH :
401 E. HENDERSON AVE. Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33602

City

FL Zip Code

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
Signatura, typed or DTWB of registered agent and titla if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
} o s . m
0. Ihasfggrporatign is B|Ig|bl§ t(? sansfyéts Intangible A FlhEAr?\;fom FFEE lsi"$; 50.:500 00 10. Election Campaign Financing $5.00 May 5
ax |I|r|lg r.equuement and eiects to do so. er ! ee will be § ! Trust Fund Contribution. O Added to Faes
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 —
TME D [ Desete TITLE Preslésst a heS O change [ Addition | S
NAME HUGHES, ELIZABETH NAME &l lwbj ¢ ] aLL el St =
sweeraonrss | 40T T HENDERSONAVE. 402 co.LAVVEl | smaomss | Do W, L 3
orv-st-zp | TAMPAFLR3602 Ta,ryl_{)(l, Fr 336071 | uvsrw Ta }}WJGJ_ [ - A%?:'LSC‘ N g
T 3 telets e 6% F é'c, LV Olcrnge  [Rhadion | &
NAME NAME ' —
STREET ADDRESS serTaonness | SOHOD LD LAY g6t S T~
oreste L e s | TANELA, Fr. RI007]
TITLE [ Delete TNLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O telete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-2IP
TITLE [ Delete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TMLE T Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j oo-sr-ae

13. ) hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: WW Pheolloce Y [0 ] Gr3) 2770089

sucugruryno TYPED OR PRINTED NAME OF SiGNIjigf OFFICER OR DfRECTOR

Cate Daytime Phone #




