2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F62414

1. Entity Name

K & N FOREIGN AUTO SERVICE, INC.

Principal Place of Business

C/O NEIL SIBBLIES

10492 S.W. 1687TH TERRACE
MIAMI FL 33157

us

Mailing Address

C/O NEIL SIBBLIES

10492 S.W. 187TH TERRACE
MiAME FL 33157

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, ate,

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90303 025 ***158.75

IR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FE! Number 59‘2161843 Applied For
Not Applicable
Zi Countr: Zi Countr it
P Y ® 4 5. Certificate of Status Desired @/ $8.75 Addiliona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NEIL SIBBLIES
Street Address (P.O. Box Number is Not Acceptable)
8620 S.W. 180 ST.
MIAMI FL 33157
City F L Zin 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
Signature, typed or printed name of registe:ad agent and title if applicable. {NOTE: Registcrec Agent signature reguired when reinstarng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 ‘ N ‘
10. El G F
Tax filing requirement and electe to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 mMay Bs

{See crileria on back} O Make Check Payable to Department of State TrustFund Gontribution, Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
il DP T Delete s [ change [ Addition
HAME SIBBLIES, NEIL NAME
STREET ADDRESS | 8620 S.W. 180 ST. STREET ADDRESS
CHTY-ST-2P MIAMI, FL 00000 CITY-ST-21P
TITLE Ds O Detets TITLE {Crange [ Addition
HAME SIBBLIES, BRENTON NAME
STREET ADDRESS | 8620 S.W. 180 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-ZP
TITLE [ pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-$1-7IP CiTY-ST-ZIP
TILE 1 pelete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7iP CITY-ST-21P
TIFLE O Delete TITLE (] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TILE [ Delete TTLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP & L CITY-ST- 2P

of the corporation or the ecky

changed, or on an attachi§elykith

ied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cartify that the information
ortis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
&r oryrusiedeempowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addiess, with all other like empowerad.

205 24562

Oe-\g 0l

Daytime Plronn #

w1

CR2E034 (10/00)



