2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016752

1. Entity Name

KZ'S AUTOMOTIVE, INC.

Principal Place of Business

9729 MISTY-JANELL TERRACE NCRTH
CRYSTAL RIVER FL 34428

Mailing Address

9729 MISTY-JANELL TERRACE NORTH
CRYSTAL RIVER FL 34428-5248

2. Principal Ptace of Business

4k W.NAls Rivee Rd.

B0 W Halls Biver RS .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IV

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90405 024 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State . City & Slate C . 4. FEI Number Applied For
Dﬂ?05ﬂ §ﬂS’Pﬁ f\QS. I:I- MOSASSA 4 rlf\c]S’, F/. f? *‘35é00 1%7 Not Applicable
Counfry Zip Country ' $8.75 Additional

Zi%qqqg

3yyyy | -

5. Cerlificate of Status Desired

_D __ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

Name

Street Address (P.O. Box

Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signalure, typad or printed name of registered agent and il if apphcabte. (NOTE. Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction O ion Financi
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election ampa'?” llnancmg $5-00 May Be
g i Trust Fund Conlribution. Added to Fees
{See criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD O Deiete TILE Dl change [ Addition | §
NAME ZELL, KETIH M NAME %’
STREET ADDRESS | 9729 MISTY-JANELL TERRACE NORTH STREET ADDRESS Q
orv-st-2¢ | CRYSTAL RIVER FL 34428 irv-ST-21 W
o
TILE VD [ Delets TMMLE O Change [ Addiion | O
NAME ZELL, WENDY A NAME —
sTREET ADDRESS | 9728 MISTY-JANELL TERRACE NORTH STREET ADDRESS
arv-s-2¢ | CRYSTAL RIVER FL 34428 CI-ST-2¢ i 3 .
THILE . [0 Detete TILE B CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-8T-21P
TITLE 3 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2IP CITY-57-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip GITY-5T-2IP
e [ Delete TILE [ cChange [ Addition
NAME NAME -
STREFT ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP N

13. | hereby certify that the informalion supplied with this filing does net qualify for the exemption stated in Section 119,07
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and

changed, or on an _E;tta_chm nt with an addrgss, with all other like empowered.
SIGNATURE: é(jf’/ﬂ%/ T,/ oy Zel

3)(i). Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director |
that my name appears in Block 11 or Black 12 if

33/.2000 Bs2-628-9/90

SIGNATUFIEbeYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7

Gate Daytme Phone #




