2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S38599 Jan 23, 2004 08:00 AM
1. Enity Name Secretary of State
KINGS TRANSMISSION PARTS & TOOLS, INC.
Principal Place of Business _ Mauling Address
2900 CENTRAL AVE.. - 2900 CENTRAL AVE,
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712
w1 ||| I[NNI
Suite, Apt #, efe, Suite, Apt #, elc, MOORE CR2ED34 (11/03) -
City & State City & State 4. FE! Number 59;3055590 —ll’_% :?t:gzc;:;or
Zn Country Zp Country 5. Certificalz of Status Desired O gi'gesq SES;“““E"
3 6. Name and Address of Current Registered Agent ~ 7 7. Name and Address of New Registered Agent
Name
e R T el Sroet Address (P 0. 80x Norrser s Not Acceptabie o
ST. PETERSBURG FL 33712 - e
City T T FL|ZEJCOde

8. The above namsd entiy submits this statement for the pi;pcse of changmng ﬂé-;ééréleret-i Eri{'ééa ;é_g-létgréa_ag_ent, 6r bar;.- n the- State of Flcrlda. [am fdrniliar With.éad ér.‘r
the obligations of registered agant.

SIGNATURE . e
Sqnaturg, lyped or pnnted name of registered agent and Yie | appkcable (NCTE Regislered Agent signature required whar rainstating) DATE -
FILE NOW! FEE IS $15000° . ‘ o
: 9. Election Ca £l r

Atter May 1, 2004 Fee will be $550.00 . .. Trostrone amtsion 0 O Ay
Make Check Payabie to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP T pelete TTE [ Charge [Ja-
NAME KING, WAHNEETA M. NAME

.

STRET ADDRESS | 2900 CENTRAL AVE. STREET ADDRESS ;_f}' oo00010523 s
oStz |ST. PETERSBURG FL CITY-S1-2P (/237 04-30001-008 150,00
HILE bv [T 2elete e [OGhange [ A
NAME KING, TIMOTHY HAME
STREET ADDRESS | 4026 39TH AVE. NORTH STREET ADDRESS
CiTy-ST-2IP S$T. PETERSBURG FL CITY-5T-2P
TITLE DV [ Detete I [ Change  [J e
NAME KING, ALBERT : - HAME
STREETADDRESS | 2800 CENTRAL AVE. STREET ADDRESS
EITY-5T-21IP ST. PETERSBURG FL CITY-51- 2P . I -
e DS [ Delete TOLE I Ghange [ v
NAME FITZGERALD, MARIA A. NAME
STREET ADDRESS | 2039 30TH AVE. NORTH STREET ADORESS
CITY-ST-2IP ST. PETERSBURG FL CITY-§T-21P
T 1 Dalete me O Change ~ [ Ad”
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P GITY-§T-ZP
TIALE {1 petete e [1 Change [ A
NAME NAME
STREET ADDRESS STRECT ADDRESS
CliY-51- 2P CITY-SE-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 1 19.07?3](0. Fiorida Statutes. | further certify that the infarr i
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 direv.ic
of the corporahion or the receiver or tustee empowered to execute this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. ’

Wahngeta m. KinG, Coep. PRes ya.7-
SlGNATURE:%M&an fessr o Sarr Xl=0¥  3a7-7770
RE AND TYPED OR PRINTED NAME OF SIGNNGDFFCER OR DIRECTOR Date Daytme Fhane #




