FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 498589 ecretary of State
1. Entity Name 04-14-2003 90360 012 ***150.00
KEN PHILLIPS AUTO SALES, INC.
Principal Place of Business Mailing Address )
1921 NORTH DIXIE HIGHWAY 1921 NORTH DIXIE HIGHWAY 'l_‘.‘
POMPANQ BEACH FL 33060-5045 POMPANO BEACH FL 33060-5045 ' . N
I — AR CR AR AR IWAR KRN
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1650925 Not Applicable
Zip Couniry Zip “Country 5. Certificate of Status Desired 0 gi.g?qtﬂfedétional
6. Name and Address of Current Registerad Agent 7. Name and Address of Neﬁ Registered Agent
Name - . o —_
“SHOEMAKER’ RICHARD L CPA Street Acddress (P.O. Box Number is Not Acceptable)
4331 N FEDERAL HWY e),
SUITE 405
FT. LAUDERDALE FL 33308-5254 City . FL Zip Code

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

SIGNATURE :
Signature, typed or printed name ol registered agent and tills if applicable, (NOTE: Registered Agant signature requirad whan reinstating} DATE
' FILE NOW!I! FEE IS $150.00 .
X 9, i i i
After May 1, 2003 Fee will be $550.00 et Gortion 0TI A ey 2
Maké Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 114
TILE PSD [ Delete TITLE (O Change [ Addition
NAME PHILLIPS, KENNETH E. NAME
stReer apoRESs | 5030 NE 26 TERR STREET ADDRESS
onv-st-zp | LIGHTHOUSE POINT FL 33064 CITY-ST-2IP
TIME [ Delete THLE T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP Crry-§1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —— - cer e e e R cmy-st-zp oL ) , L
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ Deiete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : / A CITY-ST-2P

12. | hereby certify that the information suppkéd with this filing Aoes no Qualify #or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
phwered.

of the corporation gf TheNegkiveLar trustee empowered
changed, or on ansdlachMentWwith an addrgs

ﬁIGNATUﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SEZY8L0

AV

CR2E034 (10/02)



