-~

v .

2003 FOR PROFIT CORPORATION

FILED

Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F62414

1. Entity Name

K & N FOREIGN AUTO SERVICE, INC.

Principal Place of Business
/O NEIL SIBBLIES

10492 S.W. 187TH TERRACE
MIAMI FL 33157

Us us

Mailing Address

C/O NEIL SIBBLIES
10492 S.W. 187TH TERRACE
MIAMI FL 33157

2, Principal Place of Business

3. Mailmg‘gc_‘idrgss

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

Secretary of State

02-28-2003 90169 021 ***158.75

RO AW

[#%

City & Stale City & State 4. FEI Number Applied For
59-2161843 Not Applicable
Zi Count Zi Count iti
P vy P ountry 5. Certificate of Status Desired K $8.75 Additionat
? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o oo ST 7 7| Name T N T
NEIL SIBBLIES - -
- Street Address {FP.O. Box Number is Not Acceptable)
8620 S.W. 180 ST. 4
MIAMI FL 33157 i
. F
4 City Zip Code
¢ FL
8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE § -

. Signatufe, typed or printed name oifgislered agent and title it applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

‘I'élako Check Payable to Florida ,‘partment of State

§

FILE NOW!! FEE IS ﬁ50.90
After May 1, 2003 Fee willpe $550.00

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DP o O Delete TITLE O change [T Addition
NAME SIBBLIES, NEIL NAME

sTReeT anoRess | 8620 S.W. 180 ST. STREET ADDRESS

orv-st-ze | MIAMI, FL 00000 CITY-ST-2IP ,

THILE DS R pelete TLE WLECT DR/ SALLTTARS [ change "R Addition
E SIBBLIES, BRENTON N NP A =B UES

STREET ADDRESS | 8620 S.W. 180 ST. STREET ADDRESS vie) S AN 1 . g_‘r

dv-sr-ze ~ | MIAM, FL 00000 cimy-st-2¢ &\%‘N\. .. \S

TME — —— |-~ : I ~— =+ ] Delete— = TITLE -2 J N A . == —. = - [J.Change. [] Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2P

TILE O Detete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-51-27

TITLE [ Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5T-ZIP CiTY-57-2IP

TILE O belete TIMLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P \( . CITY-ST-ZIP

LSIGNATUHE:

12. | hereby certify that the infd
indicated on this report or
of the corporation or the red
changed, or on an attachmg

or 1

EOSRRALEL 0220 36722334

h ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Yl repcX is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
) oweared {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {11

ith all other like empowered.

:ﬁ\‘iu\
| NINT ! i\
DIINVY U RERECK

SIGNATURE AN F SIGNYG OFFICER OR DIRECTOR

Date Daytima Phone #

oouscy

w

I

CR2E034 (16/02)




