2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

FILED
§

DOCUMENT # _ PO1000053760 ecretary of State
1. Entity Name 04-25-2003 90268 029 ***150.00
K & N AUTO SALES, INC.
Principal Piace of Business Mailing Address
3051 NW 28TH STREET, BLDG #2 3051 NW 28TH STREET, BLOG #2
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311
Sulle. Apt. #, etc. Suite, Apt. #. etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1 1 1086 Not Applicable
oz | Coumwy | Ze | couy 5. Certificate of Status Desired __ [, _ 98-79 Additional 7
R e Ee i e R e e iabhit e S ~Fee-Required T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
JACOBS’ REUBEN C Street Address (P.C. Box Number is Not Acceptable)
2759 NW 47TH TERR
LAUDERDALE LAKES FL 33313
' City : FL Zip Code

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

SIGNATURE
S Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
9. Election Campaign Financing $5.00 MayBe
sAfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make’ Eheck Payabie to Florida Department of State
0. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -~ - (D 1 Delese e O Chenge (] Addiion | &8
NAME DONALDSON, NICHOLAS . NAME S
streeT Aooress | 6193 ROCK 1SLAND RD, #110 STREET ADDRESS 3
CITY-ST-2IP TAMARAC FL 33319 ‘ CITY-ST-2IP g
o
TITLE 1 Detete TILE £1 Change [ Addition 5
NAME NAME
| ~STREET ADDRESS ., e e i o i gt o STREETADDAESS [ e i~ e L e rmre 2 |
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-21P
TITLE ) [ pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-ST-2IP
TNLE Cloelee  ~ [ TME [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE [ Delete TLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2P

12. | hereby certify th&t the information supplied with this filin g does not quality for the exemption stated in Section 112.07(3)(i}, Figrida Statutes. { further certify that the information
indicated on ihis feport or supplemental report is true and accurate and that my signature shall have the same lega! effect aspf made under oath; that | am an officer or director
usiee empowered to execute this re, ort as required by Chapter 607. Florida Statutes; ghd that fhy name appears in Block 10 or Block 11 if

ddress, with al! other like em|
SIGNATURE: \ IS LASTUEY é gb@wb “/ F/ q /0% «Y "70“7 -7943
T SIGNATURE AND TTPED OR PRINTGE NAME OF SIGNIN OFF!CEHOLNFIECTDH - Date Daytimé Phone #

of the corporation or the receiver o
changed, or on an gttaghment wi




