FILED

Apr 07,2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

04-07-2008 20059 005 ***150.00
DOCUMENT #L72735
1. Enlity Name
K K AUTO REPAIR, INC.
Principal Place of Business Mailing Address
917 SOUTH DIXIE HIGHWAY 917 SOUTH DIXIE HIGHWAY
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
R e S LR
Suite, Apl. #, eic. Suite, Apl. #, elc. 02262008 Chg-P CRIE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-0190846 Not Applicable
Zip Country Zip Country 5. Ceriiicate of Status Desired [ feae;i L‘::'e‘g““"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ALLAN PASTOR C/O PASTOR&GOLBOIS CPAS, P.A,
7700 CONGRESS AVE - STE 3107 Street Address (P.G. Box Number is Not Acceptabie)
BOCA RATON, FL 33487

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, ryped ar prinied name of regiglered agent and titte if appicable, NOTE Regisiered Agent Signature required when rensiaing) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete LE [J Change [ Addiion
NAME OSMO SIKANEN NAME
STREET AQDRESS ;| 917 S, DIXIE HIGHWAY STREET ADDRESS
CITY-51-21P LAKE WORTH, FL CITY-ST-2IP
i STD O Delete il V&TD X Change [ Addiiion
NAME EiLA SIKANEN NAME
STREET ADDRESS § 917 S. DIXIE HIGHWAY STREET ADDRESS
CITY-$T-2IP LAKE WORTH, FL CITY-ST-2IP
THLE () etete TLE [0 Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
IILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TATLE ] elete TITLE O change [ Adilion
NAME NAME
STREE] ADDRESS SIRLET ADDRESS
CiY-ST-21P CITY-57-2IF
TILE O oelete TITLE [C1Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5i-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if
changed, or on an altachment with an add

ress, will) all other like empowered.
SIGNATURE: __ 2 77to %éwj st Stonens  Des  4otov  yspsiras

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 0




