2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H 921281

1. Enlity Name

- kﬂm S AummoTIVE //vc

Principal Place of Business

Mailing Address

FILED

01 Jmis

M 9 52

10482 S /8¢ TR, /0482 SW 156 TER. CRETARSEEFF%{R\%A
MIam;, Ft. 33057 Mysmi Fe. 33757 TALLARAS
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied For
v e Y e e 5? - a? 4/46/3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.ggg:ﬁ:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CCecrne HOSANG

[0¢s2

mirms, 2. 3357

Sk 186 TeRRAcE

Streat Address {P.C. Box Number is Not Acceptable)

City

Zip Code ¢

FL

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 of prinled name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

-|—9. This corporation is-eligible to satisfy its Intangible—
Tax filing requirement and elects to do so.

= smn < FILE:NOWIH-FEE 1S:-$150.00. .« wnu
After MAY 1, 200t Fea will be $550.00

10 Elg€tion Campaign Financing

Trust Fund Coniribution.

Added to Fees

$5.00 mayBe —

(See criteria on back) O Make Chéck Payable to Department of State-

7". CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e P D O Delete TILE [ change ] Addition 5_’

2::; ADORESS H OSﬂnr(. KARL ::I::IEEEI ADDRESS %

CITY-ST-ZIP //?.; ,fqéﬁé, P S"J Pt? # .373-.‘/.§6 CITY-ST-21P 3
£ o

TALE b OJ Delete Tine . O Chenge [ Acdition | &

HAME f}f/O.Sﬂm WAY{V&' HAME SDIJLJLJJ..;:H_]:;_' =g ﬂl‘_lg—-——l y | ©

STEETADRESS | /g=e't oy “ 2. STREET ADDRESS "Q‘f-’ He/DI—-01D85--012

CITY-ST-2P ey A3 3,9 ya CITY-ST-2 e ]50, 00 w50, 00

TITLE sTD _ : O Delete TITLE [ chenge [ Addition

NAME HOSANG C Gere NAME

SIREETADDRESS | &=/ 66 ; L 9 ¢ TR . STREET ADDRESS

CITY-ST-2P M AM, £c 3349¢ CITY-ST- 2P

TITLE V b ’ [ pelete TITLE [ Change ] Additicn

aerromess | 1% 0,9"”"‘ ¢ wRiSTDOHER -

ADDI S“ . Al

CITY-ST-7iP /,5.;"6,5,” L lrJ 9 ﬁf. 7K j/ LA CITY-ST-2IP

TITLE b O pelete TITLE [ change [ Addition

HAE Hosﬁd& KARL TR . N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 15’6‘ S "‘) 4 {{' Td oITY-§T-2P

TITE 24 Fe ] elete TIE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indlicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under cath; that ) am an ofﬂcmctor

of the corporaticn or the receiveg or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11

changed, or on an attachme

SIGNATURE:

ith gm address,

el

other like empowered.

12 if

e i Coene frosmee, m:rmmM / /°°’/ o/ (5"”9&57 Wig

SIGNATURE ANMD TYPED OR PRINTED NA/?OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

5

h



