2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

KZ'S AUTOMOTIVE, INC.

P99000016752

ecretary of State

04-10-2003 90093 048 ***158.75

Principal Place of Buginess
8696 W HALLS RIVER RD.
HOMOSASSA FL 34448

Mailing Address
8696 W HALLS RIVER RD.
HOMOSASSA FL 34448

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

[T CHECK HERE IF MAKING, CHANGES

City & State City & State 4. FEI Number 35600 I Applied For
59— 7 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ?Eg':ssq Iﬁ?:;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
I - = —— Name A4 . T o n e [ —

SPIEGEL & UTRERA, P.A. Strest Ad@((g,&\ ox Nymnber is Nﬂcﬁi v\S Q
343 ALMERIA AVENUE CSY ER Road
CORAL GABLES FI. 33134

FL

“ N\ tASIA

RYH 8

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in-the State of Florida. | am familiar with, and accept

the obligations of regist

SIGNATURE

\«-2.‘\"\‘“\ sl

cHjop)o

Signature, typed or pnnte&‘l@g?d agent and iitle if applicable.
¢

{NOTE: Registared Agent signature required when reinstating) DAT

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

i_\dded to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PSTD O Delete TITLE (I change [ Addition
NAME |ZELL, KEITHM NAME
streeT anorzss | 8686 W. HALLS RIVER RD. STREET ADDRESS
omesT-ze | HOMOSASSA FL 34448 CITY-ST-2IP
TITLE [ pelete TITLE O cChange T Addition
NAME® NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CHTY-ST-2P
e [ Delete TITLE O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY =512 { e s et o 2 e % e o e s <o < ETY-ST-TP e < o mn 4 e e
TITLE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O []elele TITLE [ Change (] Addition
NAME RS NAME
STREET ADDRESS “Q;‘ R STREET ADDRESS
CITY-§T-2IP . 3 R cmr §T- ZIP

12. | hereby certify thatthe infarmation supplied with this fll\né;
indicated on this report or supplemental report is true an

does not quahry-for\the exempuon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add|

SIGNATURE:

with all other'hke empowered E 3 g - u_aé\ﬂo
e == e 2=
@%%D aw- 2 gleafed
BROFTED NAME OF SIGNING OFFICER OR omecron o Date ¥ N Daytima Phone #

VO ruULT

nvy

CR2E034 (10/02)



