2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000042499

1. Entity Name

KB K AUTOMOTIVE INC.

Secretary of State

Principal Place of Business Mailing Address

3762 5. HOPKINS AVENUE 3762 5. HOPKINS AVENUE
TITUSVILLE, FL 32980 . TITUSVILLE, Fi. 32980

=== | .

02172005 No Chg-P CR2E(34 (10/03)

- May 06, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =T ApmiedFa

59-3573118 Not Applicable

$8.75 additional

Fee Required

5. Certilcate of Status Desired Im|

6. Nl;ng_ éLd Adq;,ess_o-j( Currant Ra:gi;.tared Agent

POLTA, EUGENE K DO NOT WRITE

1806 VIA CAPRI

MERRITT ISLAND, FL 32952 o iIN THIS SPACE

8. The above named entily- ;ubmits this statement for the purpose of changing its registered affice or reglslerad agent, of bath, in the State of Florida. | am fambial with, and accept
the abligahons of registered agent.

SIGNATURE e . . e . . N
Signature, typed or printad neme of registered agenl aid tille if applicabln. (NOTE. Regislered Agent signature reguirad when reinstabing) . . DATE
9. Election Campaign Financing $5.00 may 8
FILE NOWI!! FEE IS $150. 5 ay Be
After May 1, 2005 EEA wlfl 1?3 35"50.00 Trust Fund Contribution. 0 AddedtoFees
j0. T OfFICERS AND DIRECTORS ]
TLE D
NAME SCOTT, KENNETH M

STREETADORESS | 7005 GLENHAVEN ST.
CY-ST-2P COCOA, FL 32927

TITLE

e o0nss o5 TR Y 0 vsoLon
oiTY-s1-2¢ B _ : :

TiTLE

NAME

i o | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CIiY-si-zip

TMLE

NAME

STREET ADDRESS
LAy -81-29

TILE

NAME

STHEET ADDRESS
CITY-§7-ZP

— e e aemen e amans - o

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Yi}, 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 trustes empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE; < - 737,
SIGNATURE AND Et OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Oaylime Phona

p— P . _ R




