2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

-

1. Entity Name | ™ .

#:F62414

K & N FOREIGN‘AUTO SERVIGE, INC.

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90099 002 ***158.75

Principal Place of Business

C/O NEIL SIBBLIES

10492 SW. 187TH TERRACE
MiaM! FL 3157

us

Mailing Address

C/O NEIL SIBBLIES

10492 SW. 187TH TERRACE
MIAMI Fi 331576727

us

2. Principal Place of Business

3. Mailing Address

(T

A

* Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
(" = 59—2 16 1843 p Not Aoplicable
. H . I L 5
Zi . Country Zip Country 5. Certiicate of Status Desired (i $8.75 Additonat - [+
Fee Required
_ 6, _Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ) o i
NEIL SIBBLIES Street Address {P.C. Box Number is Not Acceptable}
8620 S.W. 180 ST.
-MIAMI FL 33157
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

{NOTE: Registered Agant signature required when rainstating) DATE

Signalure, typed or printed name of registered agent and title if applicable.

.. This Corporation is eligible to satisfy is Intangible

FILE NOW!!! FEE IS $150.00

" Tax filing requirement and elects o do so.

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE or [T Detete TITLE Ol Change [ Addition | &
wwe * | ‘SIBBLIES, NEIL " e , e
STREET ADDRESS | 8620 S.W. 180 ST. STREET ADDRESS 3
CITY-ST-21P MIAMY, FL 00000 cITy-sT-2p w
TITLE DS [ Delete TITLE [ Change [ Addition &
NAME SIBBLIES, BRENTON NAME
STREET ADDRESS | 8620 S.W. 180 ST. STREET ADERESS
CITY-ST-7 MIAMI, FL 00000 CITY-ST-2IP .
TITLE ) i - 1 Detete Tme 7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2
TImLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oY~ 5T-2IP
e [ olete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P . CiTY-ST-2IP

indicated on this report
of the corparation or the!

changed, of on an attactps

€2 0% G2z

Date Daytime Phone #




