FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT #  S46801 ecretary of State

1. Entity Name

PHIL'S MODERN AUTO SERVICE, INC. | 04-18-2002 90359 003 ***150.00
Principal Place of Business Mailing Addrass

6150 54TH AVE. NO. 6150 54TH AVE. NO. VUV 1248
KENNETH CITY FL 33709 KENNETH CITY FL 33709

U ERRDMERI AN w0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State l 4. FEI Number Applied For
59-3%8477 Not Applicable
Zio Country zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = = T == Name - - = omerT T T - T~ -
KESSLER' KENNETH Street Address (P.O. Box Number is Not Acceptable)
6150 54TH AVE. NO.
KENNETH CITY FL 33709
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
Bignature, typed or printad name of registergd agent and title if applicable. {NGTE: Registered Agent signatura required when reinstating) DATE
" Tax ing roquromertand e 04050 o | Ator May 1, 2002 Fae wil pe $ss0g0 | " Ec0nCampianFiancing | _ - $5.00 way 5o
o ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) % Make Check Payable to Department of State
11. ,- QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 3 Delets TITLE [ Change (] Addition
NAME KESSLER, KENNETH NAME
streer AboRess | 5516 TANGELO RD STREET ADDAESS
GITY-5T-7IP SEMINOLE FL CITY-ST-2IP
TITLE VPT [ pelete TILE [ Change [ Addition
AN KESSLER, JOANN NAME
STREET ADDRESS | 58518 TANGELO RD STREET ADDRESS
CITY-ST-ZIF SEMINOLE FL CITY-ST-2IP
MME | e e e m o - .. [ Delete CTE - e . e iee o Ocrange  [7 Addition
NAME ' ST 0T - " HAME ' ) T '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21F
TiTLE O pelete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
MLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby gertity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, ith all sther like empowered.
SIGNATURE; £~ /d;& b 2 Wenndth Wesrhe—  4-9-02 230 ~§/-2191
R

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i

CR2E034 (9/01)



