FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # S38599 Secretary of State
1. Entity Name 01-21-2003 90037 050 ***150.00
KINGS TRANSMISSION PARTS & TOOLS, INGC.
Principal Place of Business Mailing Address
2900 CENTRAL AVE. 2900 CENTRAL AVE. JUUU24d1
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712
S SE— AR RN AR
Suite, Apt. #, efc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3055590 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KING, WAHNEETA M. T - ' Street Address (P.O. 86x Number is Not Acceptable) = =
2900 CENTRAL AVE.

ST. PETERSBURG FL 33712

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. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE S
't Signature, rypad or printed name of registersd agenl and title if applicable. {NOTE: Registered Agant signature requirad when reinsiating) DATE
- g
¢ AftF“t_“E N?g’ol(!)!a I:._.EE Iﬁltlesgsosgﬁﬁ 9, Election Carmpaign Financing $5.00 May Be
et Way ee w i Trust Fund Contribution. ] Added to Fees

MakﬁCheck Payable to Florida Department of State

10. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Change 7] Acdition
NAME

STREET ADDRESS
CITY-ST-2IP

THLE DP’ ‘:_’ 7 pelsts
NAME KING, WAHNEETA M.

STREET ADDRESS {2000 CENTRAL AVE. ;

arv-st-ze |ST. PETERSBURG FL ;

TITLE DV : O elete TITLE [CIchange [ Addition
NAME KING, TIMOTHY NAME

STREET ADDRESS | 4026 39TH AVE. NORTH STREET ADDRESS

arv-sT-ze 1ST. PETERSBURG FL CITY-37-7IP

TITLE v [ pelete TITLE [ Change ] Addition
NAVE KING, ALBERT NAME

STREET ADDRESS 12000 CENTRAL AVE. STREET ACDRESS

crv-s-2p - 1ST, PETERSBURG FI. - CITY-§T-7IP

THLE DS . S = Dot “TITLE - ol IR " OcChange [ Adeition
HAME FITZGERALD, MARIA A. NAME

STREET ADDRESS (2039 30TH AVE. NORTH STREET ADDRESS

cy-st-2¢ (ST, PETERSBURG FL CITY-ST- 2P

TITLE ‘ 3 oelete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

e [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or an an attachment with an acgress wm;b.other Ilke)eén}ower d. COVF 'ﬁ?end\.-\?/
SIGNATURE: ___<=% > s o /- IS03 T4 {a 3ay-7770
Date ytime Phone #

iy, ,nL ks

2oyl

"

CR2E034 (10/02)

Sl MRS Btk Sl o m e .



