FILED
_ Apr 28,2003 8:00 am
2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR) 82003 9148 014 715000
DOCUMENT # P97000001243 :
1. Entity Name
KGM AUTOS, INC.
TUUOV4 3
Principal Place of Buginess Mailing Adcress
4251 N ST RD #7 4251 N ST RD #7
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T s KA AR A
Suite, Apl. # elc, Suiite, Anv. #, elc. [] CHECK MERE IF MAKING CHANGES
Ciy & State City & State 4, FE) Number Applied For
65-0719504 Mol Applicable
Zip Country Zp Country 5. Certificate of Staius Desired [ 02D Addiional
. Fee Required
6. Name and Address of Current Registered Agent T ’ ST 7. Name and Address of New Registered Agent "~ T
’ . Name
STORCH, HERBERT F ESQ
1s2le:_l_SE L::NNERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The. anove named entity submits this staterment for the hurpose of changing I13 registered office or registered agent, o both, in the State of Fiorida. | am familiar wih, and accept
* 1he obligations of registered agent.
i

K3

SIGNATURE .
Signaium, typad of plimed nama of rayisiased agen! and g i applicabe. {NOTE: Royiswred AGENLS Yralu rmyuzed wikn Lnsuiing) CATE -
#. Eleclion Campaigh Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
i|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PSTD ] Delete me ’ Ocrange [ Adaition |
HAME MONASTRA, MICHAEL HAME =4
STREET ADDRESS | 2124 86TH STREET NE STREEY ADDRESS 3
LITY-5T1- 2P NORTH CANTON, OH 44721 Cy-s1-1p &
TILE 1 Delete MLE ] Crange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy.s1. 2 L£v-81-21P
Tine 7 Delele e g O Clange (0 Additon
waME ’ B T c T R MAME-— - - -
STREET ADDRESS. STREET ADIRESS
CiTy-§1.2p CMy-51-2IP
TIE ] pelete Mme Ol Ghage ] Aduition
NAWE HAME
SIREET AIDRESY STREET AODHESS
CITy-51-29 cav-51-21P
G [ petete e O change ] addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-2P e cav-sT 2P .
me 3 Dekte il Clctame ] Addion
NAME o ) HEWE )
STREET ADDRESS ‘ e STREET AUDRESS
CTv-st.2p ChY-5T-21P _
12. 1 haraby certity Ihat the information supplied with this filing doses not quality for he exemption stated in Saction 119.07(3)i), Florida Statuigs. | further certify that the information
indicated on this Rpor of supplemental report Is true and accurale and that my signaiure shall have the same legal effect 2s If made under oath; that | am an officer or diractor
of the corporation or theyeceiver or trustee empowered to execute this report as reguired by Chapter 807, Flor da Statutes: and that my parme appears in Block 10 or Blogk 11 if
changed, or on an attagh h‘.uilh addrepp, with i pther like empnvﬁA M i M
g Y £% 9
- = -
SIGNATURE: _{ MONASTH 203 98y /4732
SIGNATU RE AN TYPED Oft PRINT ED NAME OF SIGNNG OFFICER OR BIRECTOR Oag ™~ - Cuytima Pigné §




