| FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNEJm':A ENT # P01 000068896 04-29-2004 90249 036 ***150.00
KSIS AUTO TRANSPORT, INC.
Principai Place of Business Mailing Address 2 5 B
2311 ROGERS RD 74 MARINUS STREET
LAKELAND, FL 33813 ROCHELLE PARK, NI 07662-3826 9407 R 5
s S DT
' 74 Marinus St. '
Suite, Apt. #, atc. Suite, Apt, #, etc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Rochelle Park, NJ 91-2138437 ot Applicable
Zp Country %‘-’7 662-3826 coumﬁs A 5. Certificate of Status Desired 0 geae‘ggq Sf:dm""a'
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registerad Agent
Name

REHER, DEBORA C

2311 ROGERS RD Street Address (P.O, Box Number is Not Acceptabla)

LAKELAND, FL 33813

City FL | Zip Code

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

SIGNATURE
Signature, lyped or prinied fame of registered agent ana litle if applcabie. {NOTE: Registered Agent s:gnalure reqguired when reingtating) DATE
.00 9. Election Campaign Financing $5.00 May Be
- Aﬂef%fyql?%l&rle\ilfl"sg 3550;00-— ~-. —Trust Fund Contribution. -  ~[5- —Added to Faes —[~ - - -
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Deete TITLE [Tchange [ Addition
HAME SISTRUNK, KENNETH NAME
STREET ADDRESS | P.O.BOX 2591 STREET ADDRESS
CITY-5T-7P ORANGEBURG, SC 28116 . CITY-§T-ZiP
TITLE Dv - [ pelete TILE O Change  [J Addition
NAWE LONGSTRATT, TONYA 1 HAME
STREETADDRESS | 1915 H ST #34 STREET ADDRESS
CITY-ST-7IP OXNARD, CA 93030 CITY-ST-11P
e DST [ elete TME DST 4 Change [ Addition
NAME REHER, DEBORA C KAME Reher, Debora C.
STREEs aponess | P.O.BOX 440860 STREET ADDRESS 74 Marinus St.
arv-sze | AURORA, CO 80044 : omy-§7-2P Rochelle Park, NJ 07662-3826
TMLE ] oeiste TITLE £ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-ZIP
me [ Deleta TME [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-5T-2P
THLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-ZIP

12. | hereby cerlify that the inforrmation supplied with this fiiing does not quality for the exemplion stated in Section 119.07(3)(3). Fiorida Statutes. | further certiy that the information
indicated on this report or supplermentat report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Debora C. Reher, Secretary of-24.04 201-368-7956

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRESTOR . Date Daylime Phioee #




