FILE NOW: FILIt

|G FEE AFTER MAY 1ST IS $550.00

FPROFIT
CIORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrerary of State
DIVISION OF CORPORATIONS

1. Corpor.ation Name

K & N FOREIGN AUTO

DOCUMENT # F62414

SERVICE, INC.

Principal Fiace of Business
C/O NEIL GIBBLIES

10492 S.W. 187TH TERRACE
MIAMI FL 3H57

Mailing Address
C/O NEIL SIBBUES

10432 SW. 187TH TERRACE
MIAMI FL 33157

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90099 025 ***158.75

A AEIRAR

DO NOT WRITE IN THIS SPACE

us us 3. Date |corporated or Qualifed
02/25/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
121 26] 59-2161843 . Noi Appicable
Suite, Apl. #, eic. Suite, Apt. #, etc. iti
—| P ele e Ap o 5. Certifcate of Status Desired M $8.75 Add}honaf
22 m Fee Reuired

124] [2s)

9] |30}

City & Sitate City & State 6. Electic n Campaign Financing 0 $5.00 vayBs
Ei—l m Trust [Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

o

Personal Property Tax. Cves

9. Name and Adcdress of Curren: Registered Agent

10. Name and Address of New Registercd Agent

NEiL SIBBLIES
8620 S.W. 180 ST.
MIAMI FL 33157

81| Name

82| Street Address (P.O. Bo:: Number is Not Acceptable)

83

84] City

85, Zip Code

FL

agent. 1 am familiar with, and a

SIGNATURE

scapl the obligat ohs of, Section 607.0505, Flarida Statutes.

41. Pursuzint to the provisions of S:2ctions 607 .050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office ur registered agent, of bcth, in the State of Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

Signature, typed or printed n: me of registered agen and titie f applicable.

(NO1E Regsterad Agent signature req nred when reinstabng}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITINNS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME DP [] DELETE 1.1 TITLE [(TChange  [] Additien
HAME SIBBLIES, NEIL - 1.2 NAME

sTReeTapDRess| 8620 S.W. 180 ST. 13 STREET ADDRESS

GITY-5T-218 MIAMI, FL 00000 1.4 CITY-ST-2P

TIME 0s ] DELETE 21 TTLE [JChange [ Addition
NAME SIBBLIES, BRENTON 2.2 NAME

sTReeTADDRESS| 8620 S.W. 180 ST. 2.3 STREETADDRESS

CITY-ST-ZIP MIAMI, FL 00000 2, 4 CITY-ST-ZP e s
TITLE {_] BELETE 31 TME [ Change 1 Addition
NAME 32 NAME

STREET ADDRE 5§ 33 5TREET ADDRESS

CITY-$T-2P 34.CITY-ST-ZIP

TLE {_] DELETE 4.4 TITLE [Jchange [ Addition
NAME 4 2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-ST-2IP 446TY-ST-2P

TITLE ] BELETE 51TITE 3 Change {] Additions
NAME 5.2 NAME

STREET ADDRE 55 53 STREET ADORESS

CITY-ST-2IP 54 CITY-§T-21P

TME [_] DELETE 61TIME [Change [ Addition
NAME 6.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-51-2P §.4 CITY-ST- 2P

14. | hereby cerlify that the infori]
indicated on this annual repod
officer .»r director of the corp
Block 12 or Block 13 if chan

SIGNATURE:

rWdress. with z ! other like empowered.
‘.\ \ .

af

uppiemgndyl annual report is true and accarate and that my signature shall have thz same legal effect as if made ur der oath; that | am an

phedywith this filing does not qualify for the exemption stated in Section 118,07 (3)(i). Florida Statutes. | further certify that the information
X er of trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

226,238

0230663

THINTED NAME OF SIGNING OFFICE I OR DIRECTOR

030\ ‘\9\ (20%)

Daytime Phone #

CR2E034 (11/98)

ik ——rm i Niad Mk b 2 2




