2007 FOR PROFIT CORPORATION

~_...ANNUAL REPORT (AR)

FILED

DOCUMENT # V00840

1. Entity Name

KEN'S AUTO REPAIR GF CAPE CORAL, INC.

Apr 26,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

4533 DEL PRADQ BLVD.
CAPE CORAL FL 33904
us us

4533 DEL PRADC BLVD.
CAPE CORAL FL 33904

T

2. Principal Place of Busincss - No PO, Box # 3. Maikng Addross

Suitc. Apl #. ¢tc Suile, Apt. #, olc.

SCHUMAN, KENNETH L., SR.
4533 DEL PRADO BLVD.
CAPE CORAL FL

1st MOCRE CR2E034 {10/06)
Cily & Stale Cily & Slale 4. FEI Number Applied For
65-0308483 Nol Applicable
Z Zi Count i
® Country b auniry &. Cerlificalo of Slalus Desirod O $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

Sireol Address (P.O. Box Number 1s Nol Acceplable)

Cily

FL ] Zip Code

the obligalions of registered agonl.

SIGNATURE

8. Tho above named enlity submits this statement lor the purpese of changing its regisicrod office or regisiered agent, of both, in the Slale of Florida. | am familiar with, and accopt

. Sgnature. fyped of nica hmg of registered sgent and Ll apphcatle

(NOTE Requsterad Agant skynatura required when renstatng} CATE

| FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Bo $550.00 % Dosion Garpagn Poanag - $5.00 uay Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiee o [ Delele TTLE [ Change ] Addinon
NAME SCHUMAN, KENNETH L. SR. NAME
ST Anpptss | 12320 COUNTRY EAGLE LN, STRTET ADDRI S5
cny-si-np | CAPE CORAL FL Ly s
lur D [ Dolere T O Change [T Addition
NAMI SCHUMAN, MARILYN A, NAME
s anpnrss | 12320 COUNTRY EAGLE LN, STRLET ADIIE S5
CIY-$1-71p CAPE CORAL FL. Iy - Sk 2
mr S [ peleie T [ change [ Aadition
NAME SCHUMAN, KENNETH L, JR, NAME
SIRLTADDRESS | 2221 SW 43RD TERR SIRLET ADDRESS
I -51-£1F CAPE CORAL FL 33914 Y- ST- /1P
Tt T 23 pelete e 2450 O clange [ Aadinon
iy pudniiohpliicinfle s (15403 07-E00BE-012 150, 00
s ss | 12320 COUNTRY EAGLE LANE SINET ABDR 58
eiv-si-ap | CAPE CORAL FL 33909 CITY-$T- 7P
o 5 1 petere It Ccange [ Agdition
NAME BARNES, KAREN M NAME
STRELY ADDRISS 5243 CEDAR BEND DR #3 SIRELT ADDRESS
ciry-si-ap | FORT MYERS FL 3319 CITY-S1- 7P
e 1 Delele TMLE [ change [ Addilion
NAME. NAMI.
SIFIELT ADDIE S SIRLE T ADDRISS
CIY-SI-71P CITY-SI.2IP
12. | horeby certify hat the information supplied with this filing doos not qualify for the exemptions contained in Seclion 119, Fiorida Slatutes. | further cerlify thal the information
ndicaled on this report or supplomental rg@it is e and accupaid and that my signature shall have the same legal effect as il made under cath: that | am an officer or direclor
of tha corporalion or the receivar of lrys ; ‘;4// ttAs report as required by Chapter 607, Florida Statulos; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmor=wi g iko £mpowered.
Seanser 4. SC Hum yc; Y
" K07

2P0 5Y I8 HO




