2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

™ .
DOCUMENT # PO0000071681 <™ Jan 29, 2007 08:00 AM
1. Enity Name Secretary of State
KARS R-US AUTO SALES, INC.
Principal Place of Business Mailing Address
14195 SW 139 CT 9725 NW 52 ST
#6 #218
MIAMI FL 33186 MIAMI FL 33178
us us
2, Principal Place of Business 3. Maling Address
Suite, Apt. #, elc, Suite, Apt. #, elc. 15t MOORE CR2E034 “0.’05)
Cily & Siale Ciy & Stale 4. FEI Number Apphed For
65-1028569 Not Applicable
Zp Couniry zp Couniry 5, Certilicate of Status Desired O ?g‘ggn‘:\i?g;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUARDIOLA, BRIGIDA - T
9725 NW 52 ST Strest Address (P.Q. Box Number 1s Nol Acceptabie)

# 218
MIAMI FL 33178

Zip Code

City FL

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

SIGNATURE

Sigrrature, tyoed @ phaeted bama ol regisiered agont and blie ¥ apubtable (NOTE Resleied Agent sighature ratuirad when ransiabng) DATE

", FILENOW !t FEE IS $150.00.,
Aﬂer May 1, 2006 Fee Will Be $550 00 :
- W Make Check Payable to Florida Department o\' State L

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. ]  Added to Fees

10. OFFICERS AND D\HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deiete TITLE O change [ Addilion
NAME GUARDICLA, BRIGIDA NAME
STREETADDRESS (9725 NW 52 ST # 21 STREETADDRESS | L. -;
CIFY-ST-ZP . |MIAMI FL 331575# ° CITY-ST-7IP HI']UI_!UI_]blBr'-l
P et TP » Vs W S DU Y T ¥ LY 0 24 1CI’I nﬁ
TITLE ST 1 Delete TITLE B A Bt w[:] Change () Addilion
NAME NIETO, ROBERTO HAME
STREET ADDRESS (9725 NW 52 ST # 218 SIREET ADDRESS
cY-S1-2F | MIAMI FL 33178 CITY-ST- 2P
T Cl petere TITLE O Change [ Addilon
NAME NAME .
STREET ADDRESS STRIET ADDAESS
CIy-ST-2P CITY-S1-7P
TiTLE [ 1 Detete TME [ Change [ Aadition
RAME NAME
STREET ANDRESS STRTCT ADDRESS
CITY-5T- 2P CITY-S1- 2P
TME T Defete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-7P
TITLE [ Delete TILE [ change  [_] Addition
NAE NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | nereby certify thal the information supplied with this filing daes not quality for the exemptions contained n Seclion 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accuraie and thal my signature shall have ithe same legal effect as if made under oath; that | am an officer or director
of the corparaton or the receiver or trustes smpowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 o Block 113

if changed, or on an attachment with an address, with all giher like empowered.
oS -£3/ 4/
SIGNATURE: 2 305 77 -8
OF SIGNING OFFICEN OR CIRECTOR Daynme Phong #




