s

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT # P00000097671 . ecretary of State

1. Entity Name
K - INTERNATIONAL AUTO BROKER INC. 04-12-2004 90663 016 ***150.00

Principal Place of Business Mailing Address
14130 CYPRESS CT. 14130 CYQRESS CT.
MIAMI LAKES FL 33014 HIALEAH FL 33014
Suite, Apl. #, etc. f}.Q * Suite, Apt. #, elc. ‘4. Q/ MOORE CR2E034 1 -”03
8 n
Cily & State [ 4 City & State & ¥ 4. FEI Nurber Applied For
'7 ? 65-1067530 Neot Applicatle
Zip Couatry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e e e e e b Name - —_— e e ,
CAPDEVIA, GREG A
14130 CYPRESS CT. ; Sireet Address (P.O. Box Number is [:E'Io;cemable)
HIALEAH FL 33016 6 2
' . City FL Zip Code

&. The above named entity submits this statemant tor the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am famiiiar with, and accept
, the obligations of registered agent.

BIGNATURE
. Signature, iyped or printed name of registered agent and! titie if applicable. (NOTE: Registered Agent s:)gnature required when reinstahng) DATE
' 8. Election Campaign Financing  *~ $5'_00 May Be
Trust Fund Gontrityution. O Added to Fees
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O belete TIHLE (I Change [ Addition
NAME ROMAN, MERCY NAME
STREET ADDRESS [ 2334 WEST 6B8TH ST. STREET ADDRESS sAMe
Cy-s1-2P . [HIALEAH FL 33016 CHY-ST-ZIP
TIME V' 3 Delete TILE ’ [ change  [T] Addition
NAME CAPDEVILA, SERGIO NAME
STREET ADCRESS | 2675 EAST 7TH AVENUE STREET ADDRESS ez P me
CITY-ST-7IP HIALEAH FL 33013 CITY-81-21P =
mE. T T ) © Oosete 7 f vie . . - - [charge [ Addition
HAME _QAPDEVTLA, GREG NAME Mme
"STREET AGDRESS | 2334 WEST 68TH STREET” D Tms—— = o~ F STREEFADDRESS ™|~ ==~ o 69-————-— ———
CiTY-ST-7IP HIALEAH FL 32016 CITY-ST-2IP
TITLE O Delete THLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Delele TITLE - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P GITY-ST-2IP
TILE O ozlete ME [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and ac nd that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ecute thig report@ Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a s, with gll ofer like erppowered.

SIGNATURE:

o '-// /1/ 256-225- 5558

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




