2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

~ FILED
Apr 30,2005 08:00 AM
Secretary of State

DOCUMENT # 146464

1. Entity Name
KING MOTOR COMPANY OF FORT LAUDERDALE

e e~ - o

Principal Place of Busingss Maling Address

900 E SUNRISE BLVD 900 F SUNRISE BLVD
FT, LAUDERDALF, FL 33304 FT. LAUDERDALE, FL 33304

= [ [ IR bRTRIL LR

04262005 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i
65-0001201 Not Applicable
X $8.75 Additiona!

Fee Required

5. Certificate of Status Desired

T

t

6. Name and Ad&;&_s_s_o’l‘ Current Registered .i:gent

Shi

l;(l%féb\gécs[ﬁrIMSE BLVD . - DO NOT WRITE
FT. LAUDERDALE, FL 33304 IN THIS SPACE

P e 2 e - et

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 Flonda. I am familiar with, and accept
the obligations of regislered agent. T

SIGNATURE : e C . et e oo . .
Sighaturg, typed er Finted namie of reglsierdd agent and litle if applicabia. _ {MOTE. Reglstered Agenl si_gnatufe requirad when reinstating) . DATE
FILE NOWS! FEE IS $150.00 . Bloction Campalgn Francing - $5.00 May Be HONON0248729 :
Affer May 1' 2005 Fea will be $550.00 Trust Fund Cantribution. Added fo Feas U‘i;"gﬂa"ﬁﬁ‘eﬂﬁg?"mgﬂ 158 ?S
10. —_ CFFICERS AND DIRECTORS 3 N . .
TILE VTS -
NAME FRANCIS, KIRK J.

STREET ADORESS | 900 E SUNRISE BLVD o . .
CITY-$T- 2P FORT LAUDERDALE, FL 33304 _ ) P . _-

TILE ppP

HAME KING, W. CLAY

STREET ADDAESS | @00 E. SUNRISE BLYD ) ) . :
CN-S-2P | FT. LAUDERDALE, FL '_ ~ T  ——_—
TITLE VD

NAME APPLEBY, EDWARD

STREET ADDAESS | 00 E. SUNRISE BLVD
CITY -S7- 2P FT. LAUDERDALE, FL . . — Do NOT WRITE

NAME GALE, JEFF - R
STREET ADORESS | 700-900 EAST SUNRISE BLVD S
cAY-8T-Z¢ | FORT LAUDERDALE, Fi 33304 . . -

me v ' T IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST- 7P

TITLE
NHAME
STREET ADDRESS
CITY-5T-Z9 .- L : ket

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated an this repor! or supplemental report is true 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 carporation ar the receiver or tea ampowered 10 execulte this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W,

changed, or on an attachmenkwi like empo?fered. /
)4{/16] /{mm:L v Y ”A‘/ G-y €57

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytma Phona #

SIGNATURE AN|




