2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000002263 Feb 01, 2001 8:00 am
1. Entity Name Secretary Of State

K-A.R. AUTO CARE, INC. 02-01-2001 90102 045 ***150.00
Principal Place of Business Mailing Address
NORTH DIXIE HwWY. ’ SO9FNORTH DIXIE WY, | .
DEERFIELD BEACH FL 33064 DEERFIELD BEAGH FL 33064
T T AR
5007 1. Dinae Holy 5097 Notru Do Hwoy
Suite, Apt. #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Number Applied For
| Deerruepen ¥, - Deermicin Rty 3306 6509497 lo 7 T nsmvoran
Country T 7Zip Country . i $8.75 Additional
ésoé‘/ .P JA 3&)@‘/ ém@ 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
= T T e ST Tt T Tt e ¢ DS e - L ‘.-- N, '-—""?:-:-’3“""'-'-‘#"-’7"""-‘ . . - -

KARNELL VAN _L\/AA) KARA)

: 5 Q.B
5009 NORTH DIXIE HWY. treet A dr S (PE 0X Numﬁsto}?ep@gz)'y

DEERFIELD BEACH FL 33064
Bepricn Beacwt FL [8%20 Y

8. The abave named antity submj ing its registered office or registered agent, or both, in the State of Florida.

Tt s | TR, (9, 2000)

SIGNATURE —
——t’ Sl‘gnatu’ra‘ l}’peu or pri-nlt@ n)arr&(gxstared agaent and title if applicanln (NOTE: Registered Agent s‘l_gnaluvs raquired when reinstating) DATE/
9. This corporation is eligible to sq}éfy its Intangible % FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Finaneing $5.00 May Be
Tax filing requirement and elects todeso, | After MAY 1, 2001 Fee will be $550.00 bl |
b s . o Trust Fund Contribution, Added to Fees
(See criteria on Dack) O Make Check Payable to Department of State ST R s -
11. L6t 2L OFFICERS AND DIRECTORS l 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TNLE **[Ochange [ Addition
NAME KARNELL, IVAN HAME i
STREETADDRESS | 5545 LAKEWOOD CIRCLE, #423 STREET ADDRESS !
CiTY-51-2P MARGATE FL 33083 CITY -5T-2IP
TTLE ] Delete THLE [T Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE - e = ie - )Dolete - - TE _ L | e et meeim . DOcnange [T Agdition
HANE NAME T T
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP CITY -57-7IP
TITLE O pslete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -§T-ZIP
TMLE [ pelete TMLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE 1 Delete TITLE [] Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P

for the examption stated in Section 119.07{3)(i), Plorida Statutes. | further cartify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cenrtify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate a
of the corporallon or the receiver of trustee empowered to pxecut:

Zvan Arasises JAN. 19,0/ (@ BBt
ps?aa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /  Date ] aylime Phone #

0128088

CR2E034 (10/00)



