FILED

Lo Aug 28, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

»

Aok K
DOCUMENT # P03000022163 (08-28-2006 90003 041 150.00
1. Entity Name
KIM'S AUTO CENTER, INC.
Principal Place of Business Mailing Address
2527 N. STATERD 7 2527 N. STATERD 7
HOLLYWOOD, FL 33021 HOLLYWOCD, FL 33021 5 0 0 2 8 51 0
Fre v RC WA AR A
Suite, Apt. #, etc. Suite, Apt, 8, etc. 08092006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Appliad For
43-2000790 Nol Applicable
Zip Country e Country 5. Cerificate of Status Desired (] ?g';{fqaf:;"‘ma’
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
SUM KIM, JONG
7840 NW 56TH ST. Sireet Address (P.O, Box Number is Not Acceptabls}
MIAML, FL 33166
City FL [ Zip Code

8. The above named enlily submits fhis statement for the purpose of

ogistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad aggnt,
SIGNATURE W 8 ‘-Z Z _ Oé

5.pna:qu name ol regsiered agen: and L f applicabie. IKOTE: Feg Sionea Agant Sgnatuls 1a0uind when ronsateg) DATE
FILE NOWIl! FEEIS $150.00 8. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b}, F.S., the
Duo by September 6, 2006 Trust Fund Contribution, ) Addedto Fees corporation did not receive the prior nofice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
IILE PSD O pelete 1L [ change [ Adgition
NAME SUN KIM, JONG NAME
STREET ADDRESS | 4718 NW 95TH AVE. STREET ADDRESS
GITY-ST-2P MIAMI, FL 33178 GITY-§T-21P
ThLE SD ] Delete TIILE [ Change [ Addition
NAME SUK KIM, IM MAME
STREET ADDRESS | 4716 NW 95TH AVE. STAEET ADDRESS
CIY-§T-2P MIAMI, FL 33178 CY-S1-21P
TITLE B [ Delete TIE [ Change [ Addition
NAME NAME
SIRLE] ADDRESS STREET ADDRESS
CIIY-ST-2IP CHY-SI-JP
TTLE o [ petete ITLE [ change ] Addition
NAME IS NAME
STREET ADDRESS STRLET ADORESS
CIry-$1-2P R CIry-§i-2Ip
TITLE: | T petete TILE O change [ Addition
NAME ,. NAME
STREEF ADDRESS L SIRLEF ADDRESS
chy-s1-zp . CITY-SI- 2P
TILE : 3 Delete TILE [ Change [ Addition
NAME LM NAME
STREET ADDRESS A A STRELT ADDRESS
CITY-$1-20P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplernental regort is trua and accurate and ihat my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corparation or the recaiver or rust empowre‘ved lo ex?ﬁule this report a irad by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

dress, with all other like em

changed, or on an aft 1 with an N
o T P = %0 — 8-22-0(

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phone #




