- 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

:
DOCUMENT # H40153 o
1. Entity Name Fi
KIM'S SALVAGE, INC. LED
070CT 22 PM 3:L,D
Principal Place of Business Mailing Address
5357 M. US. 3 5357 N.US. 1
FT. PIERCE, FL 34946 FT. PIERCE, FL 34946
S T
Sulte, Apt. #, etc. Suite, Apt. #, etc. 10102007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2629375 Not Applicable
Zp Gountry Zp Courtry 8. Cerificate of Status Desred [ ?g;:fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agont
Name
KEE KIM, BONG
5357 N.US. 1 Street Address (P.O. Box Number is Not Acceplable}
FT. PIERCE, FL 34946
City FL I Zip Code

8. The above named entity submits this staternent for the purpase of changing its fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigrature, typed of printad name of registered agent and tde # applicable, (NOTE: Registered Agent tignature required when renslating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [J AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD T3 Deete me B ‘ W change [ Addiian
HAME KEE KiM, BONG NAME Koo, ondy Kee
STREET ADORESS | 1908 ZEPHYR AVE SRETAIDRESS [1QO&, "Zegkyr FVe.
CIY-SI-Z | FORT PIERCE, FL 34982 G-I L | T, Perce  EL S>AGR7
TLE D - [ petete TME . (; Change [ Addition
NAME KiM, KUM SOQK NAME =+ ]
STREET ADDRESS | 1908 ZEPHYR AVE STREET ADDRESS Y
Cury-sT-2p FT. PIERCE, FL. 34982 CITY-ST-2P
mE [ Detete TLE D Jecretror~ [ Change Wﬁm
NAME NAME P Soay e
STREET ADDRESS “ sreETAbORESs | OO0 Feponyr Bive
Y-St 2 ‘ {1@ ] oS-I 3 Pecce, T SAGYT
TnE [ Detere Tine b lmausr Yo deam Secretory [l Eiaddtin
e l Zj o Leuodoe wm
STREET ADORESS STEETMOORESS |\ Oy, Ze T Ove ,
CTY-ST-2P GTY-5T-2P TL. 2 erce, FL AG8&72
mE ] Dekete THLE 1 Changs  [] Aodition
NAME NAME
STREET ADDRESS. STREET ADORESS
CIFY-ST-3P CITY-ST-3P
TFILE {7 Dekete Tne [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P caY-31-0

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowared to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all 0
O — /=07
Date

Daytime Phone #

ika empowered.

SIGNATURE: -l




