FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 146451 Secretary of State
05-19-2003 90215 002 ***158.75

1. Entity Name

KING MOTOR COMPANY OF FORT LAUDERDALE

Principal Place of Business Mailing Address
900 E SUNRISE BLVD 900 E SUNRISE BLVD
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304

Suite, Apt. #, alc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For

65"0001201 Not Applicable
Zi Count Zi Count
P ouniry ® ountty 5. Certificate of Status Desired [ﬂ/ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name
KING, W. CLAY

700-900 £ SUNRISE BLVD Street Address (P.O. Box Number is Mot Acceptable)

FT1. LAUDERDALE FL 33304

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent end title if applicable. {NOTE: Ragistersd Agent signature required when reinslating) DATE
"

i = oo s 5500 o
Make Check Payable to Florida Department of State rust Fund Contribution- ed 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
ML VTS [ Delete TiE Cichange  [] Addltion
NAME FRANCIS, KIRK J. NAME
sTreet aporess | 900 E SUNRISE BLVD STREET ACDRESS
erv-st-ze | FORT LAUDERDALE FL 33304 GITY-47-2IP
TITLE DP ] Dalste TITLE O cnhange [ Addition
NAME KING, W. CLAY NAME
STREET ADDRESS | 900 E. SUNRISE BLVD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-5T-2P
THLE VD ™ Delete F TITLE (O Change [ Addition
NAME APPLEBY, EDWARD NAME
STREET ADDRESS | 900 E. SUNRISE BLVD STREET ADDRESS
CITY-S7-21P FT. LAUDERDALE FL CIry-ST-21P
TITLE v O Defete ThLE O] Cnange (] Addition
HAME NELSON, DAVE NAME
sTREET ADDRESS | 900 E. SUNRISE BLVD. STREET ADDRESS
emv-st-2¢ | FORT LAUDERDALE FL 33304 CITY-ST-21P
TITLE [ Dolete TILE [CIchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-$T-2IP B
)ik [ Delete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . icmﬁsr.zup

12. | hereby certify that the informatian supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and ccurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporatlon or the racejver or truste, s required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if

SHelo3 Y DardsT3

ND-TYPED OR PRINTERFAME OF-SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

dd 882880

CR2E034 (10/02)



