2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

KA.R. AUTO CARE, INC.

P0O0000002263

Principal Place of Business

5099 NORTH . DIXIE- HWY.
DEERFIELD BEACH FL 33064

Mailing Address

5099 NORTH DIXIE HWY.
DEERFIELD. BEACH-FL 33064

2. Principal Place of Business

5097 Moaru Diwe Hwy

3. Mailing Address

5097 NegtDwe h‘a}\/

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90151 014 ***150.00

LT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. /7 Suite, Apt. #, etc.
Deersiec> Beacs ¥k
City & State City & State 4. FEI Number Applied For
Deeetied Peacw Hogma 650969767 Not Appicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired .| * h
206 &> | AR/ ARD Foc Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - O B S e e s Mame: =R = = Sem
NEU" IVAN Street Address (P.0. Box Number is Not Acceptable)
5099 NORTH DIXIE HWY.
DEERFIELD BEACH FL 33064
City Zip Code
y FL

-~

SIGNATURE

Signature, typed or printed nam®of

ging its registered office or registered agent, or both, in the State of Florida.

Ak ll/.aqL

{NOTE: Registered Agent signatura required when rainstating}

DATE

9. This corporation is eligible to saéfy its Inta[)g‘f@

Tax filing requirement and elects te do s0.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change (7 Addition
NAME KARNELL, IVAN NAME

staeet poress [5545 LAKEWOOD CIRCLE, #423 STREET ADDRESS

arv-sr-ze - [MARGATE FL 33063 CITY-51-2p

TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2F CITY-ST-2IP

TITLE i [ Delete TILE *. [ Change ] Addition
NAME T T e R e e e e Ty )
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21F CITY-ST-7IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dog

35

cute this report as required by Chapter 807,

g0t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
afate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

Florida Statutes; and that my name appears in Block 11 or Block 121§

CR2E034 (9/01)



