———————————————EEEEEEEE————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

grarzow

L ]
DOCUMENT # F62414 Apr 23, 2002f8S?()t am
1, Enily Narne ecretary of dtate
K & N FOREIGN AUTO SERVICE, INC. 04-23-2002 90373 002 ***158.75
Principai Place of Business Mailing Address
C/O NEIL SIBBLIES C/O NEIL SIBBLIES
10492 SW. 187TH TERRACE 10492 S.W. 187TH TERRACE
MIAMI FL 33157 MiAMI FL 33157
2, Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2161843 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 38.75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent - -
N T Tre . i —— = Name ey - - - i - - - — N g ——— " T
NEIL SIBBLIES Street Address (P.O. 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
: Signature, typed or printed nama of ragistered agent and title if applicable. [NOTE: Regislerad Agent signature rgquired when reingtating) DATE
ik
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
c . > . paign Financing $5.00 Mmay Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 T
TILE DP [ Delete TITLE . [ Change [ Addition S
NAME SIBBLIES, NEIL NAME . S
sTReeT anDRESS | 8620 S.W. 180 ST. STREET ADDRESS ' §
CITY-ST-21P MIAMI, FL 00000 CITY-ST-2IP w
TITLE DS O Delete TITLE ’ [ Change [ Addition 5
NAME SIBBLIES, BRENTON NAME
STREET ADDRESS | 8620 S.W. 180 ST. STREET ADDAESS
CITY-ST-21P MIAMI, FL 00000 CITY-ST-21P
SAME =2 vife == e = - cemew ceew - o= [ ]oDiete — TLE - = ws] - = =ie. - - ~ - . .- ——-[Z]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-81-2P CITY-ST-ZIP
TITLE O pelete TITLE - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Oelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
‘i3. | hereby certify that the informi upp |l this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suol bytal rdpot'isrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec ysteMempowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme) B iR all other like empowered.
A T e e el R b} o o .b ~
SIGNATURE: NN D-RESIRED O] B2 35 223 -l
SIGNATUWIGNING OFFI(:.‘ER OR BIRECTOR Data Daytime Phona #




